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TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS 
OF  THE  COUNTY  BOROUGH  OF  ST.  HELENS. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  59th  Annual  Report  on  the 
health  of  the  Borough  for  the  year  ended  the  3  1  st  December,  1931. 


The  enumerated  population  of  the  Borough  according  to 
the  preliminary  figures  of  the  Census  taken  in  April,  1931,  was 
106,793,  being  an  increase  of  4,153  compared  with  the  Census  of 
1921.  The  Registrar  General,  however,  assessed  the  mid-year 
population  of  the  borough  as  108,300.  This  figure  showed  a 
decrease  of  900  as  compared  with  the  mid-year  estimate  for  1929, 
and  is  the  figure  used  in  calculating  the  statistics  per  1,000  of 
population  in  this  Report. 


The  birth  rate  for  1931  was  20- 1  per  thousand  of  the 
estimated  population,  being  a  decrease  of  1-4  per  thousand  as 
compared  with  the  previous  year,  and  the  lowest  rate  yet  recorded 
for  the  borough.  The  death  rate  was  12  5  per  thousand  of  the 
estimated  population,  showing  an  increase  of  11  compared  with 
the  rate  of  1  1  •  4  for  the  previous  year.  The  increase  in  the 
death  rate  was  mainly  in  the  first  quarter  of  the  year,  and  cor¬ 
responded  with  an  increase  throughout  England  and  Wales  gener¬ 
ally.  The  corresponding  birth  and  death  rates  for  England  and 
Wales  for  1931  were  15-8  and  12‘3  respectively. 


The  infant  mortality  rate  in  St.  Helens  for  1931  was  88 
per  thousand  births,  which,  though  an  increase  of  8  per  thousand 
as  compared  with  the  rate  of  80  for  the  previous  year,  is  the  second 
lowest  recorded  for  the  town. 


5 


\ 


The  corresponding  rate  for  England  and  Wales  was  66 
per  thousand  births,  and  for  the  107  County  Boroughs  and  Great 
Towns  in  England  and  Wales,  7 1  per  thousand  births. 


A  comparison  of  these  statistics  with  those  of  other  County 
Boroughs  in  Lancashire  is  interesting  and  is  shewn  in  Table  2. 


During  1931,  the  zymotic  death  rate  also  increased  from 
0-28  in  1930  to  0  48  per  thousand  of  the  population  in  1931 
due  to  the  increase  in  the  number  of  deaths  from  measles,  the 
prevalence  of  which  persisted  in  epidemic  form  during  the  first 
half  of  the  year. 

Despite  the  increases  in  the  mortality  rates  mentioned,  1 
think,  however,  it  can  be  truly  stated  that  the  health  of  the  borough 
maintains  a  very  satisfactory  standard  despite  the  severe  industrial 
depression  which  exists.  Slight  fluctuations  are  always  bound  to 
occur,  and  I  think  the  increases  this  year  are  in  no  way  cause  for 
alarm. 


The  Council’s  new  Maternity  and  Child  Welfare  Hospital, 
to  which  reference  was  made  in  my  last  Report,  was  opened  in 
May,  and  the  statistics  show  that  full  advantage  is  being  taken 

I  of  the  facilities  afforded  by  this  Institution.  Towards  the  end  of 
the  year  a  Gynaecological  Clinic  was  opened  at  the  Town  Hall 

i 

I  Centre,  where  advice  and  treatment  are  given  to  women  suffering 

i 

I  from  diseases  or  disablements  associated  with  child-bearing  ;  and 
a  scheme  was  also  instituted  for  the  supply  of  sterilised  outfits  to 
mothers  who  are  confined  in  their  own  homes. 


Housing  conditions  in  the  Borough  continued  to  receive 
special  attention,  although,  owing  to  the  difficulty  in  obtaining  suit- 

!  able  sites  for  the  erection  of  houses  to  accommodate  the  tenants 

! 

I  who  would  be  displaced,  the  proposals  of  the  Council  for  dealing 
with  the  first  of  the  Improvement  Areas  and  Individual  Unfit 
Houses  could  not  be  carried  out  during  the  year.  It  is  hoped, 
however,  to  make  considerable  progress  during  the  current  year. 


6 


Further  steps  in  the  improvement  of  methods  of  milk  pro¬ 
duction  and  distribution  were  the  organisation  of  a  Clean  Milk 
Demonstration  and  a  Clean  Milk  Competition  during  the  year,  and 
I  would  especially  direct  attention  to  the  section  of  the  Report 
dealing  with  Food. 


For  details  regarding  the  other  various  and  numerous 
activities  of  the  Department  I  would  refer  to  the  appropriate  sec¬ 
tions  of  the  Report,  and  I  would  draw  attention  to  the  special 
reports  in  the  Appendices  dealing  with  (a)  Expansion  of  the 
Maternity  and  Child  Welfare  Services  and  (b)  the  First  Year’s 
Programme  under  Section  25  of  the  Ffousing  Act,  1930. 


I  take  this  opportunity  of  thanking  members  of  the  Council 
for  the  kindness  and  consideration  shown  to  me  in  the  conduct 
of  my  work,  and  I  have  to  record  my  hearty  appreciation  o  f  the 
loyal  and  willing  co-operation  of  all  members  of  my  Staff. 

I  have  the  honour  to  be. 

Your  obedient  Servant, 


August,  1932. 


FRANK  HAUXWELL. 
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GENERAL  STATISTICS. 


Area  (Acres)  . 

Population  (Census,  1931) 

Estimated  Population  mid-year  1931  ... 

^Number  of  structurally  separate  sets  of  premises 
intended  or  used  for  habitation  ... 

^Number  of  families  or  separate  occupiers 
Assessable  Value 
Product  of  a  penny  rate 

^  From  Census,  1921. 


7,284 
...  106,793 

...  108,300 

...  18,516 

...  19,688 
...  £402,946 
£1,541 


The  Net  Cost  on  the  Rates  of  the  various  Health  Services 
in  St.  Helens  during  the  year  ended  the  31st  March,  1932,  as 
compared  with  the  previous  year  is  given  below. 


Pence  per  £. 

1930-31.  1931-32. 


Isolation  Hospital  . 4  •  468  4  226 

Tuberculosis  .  6-887  6-869 

Maternity  and  Child  Welfare  .  7 -785  8-651 

Venereal  Diseases  .  -419  -413 

Blind  Persons  .  2  -  669  2 -939 

Food  and  Drugs  Acts  .  -230  -256 

Slaughterhouse  and  Cold  Stores  .  -173  093 

Contagious  Diseases  of  Animals  .  055  034 

General  Sanitary  and  Administrative  Charges  5  -  64  1  5 -95  7 

Sewage  Disposs.?  .  3-268  3-123 

^Collection  and  Disposal  of  Refuse  .  16’ 45 7  16-256 

Public  Conveniences  .  '625  -494 


Total  Net  Cost  of  Health  Services  ...  48  -677  49-311 


^This  service  is  under  the  control  of  the  Cleansing  and  Transport  Committee. 


STAFF. 


Medical  Officer  of  Health,  Administrative  Tuberculosis  Officer, 
Medical  Superintendent  of  Corporation  Hospitals,  and  School 
Medical  Officer  : 

Frank  Hauxwell,  M.B.,  Ch.B.  (Glasgow),  D.P.H.  (Camb.)- 


Deputy  Medical  Officer  of  Health  : 

J.  A.  Fraser,  M.B.,  Ch.B.,  D.P.H.  (Edinburgh). 

Assistant  Medical  Officers  of  Health  : 

W.  H.  Brown,  M.B.,  Ch.B.  (Glasgow),  D.P.H.  (Liverpool). 
Helen  Standring,  M.D.,  Ch.B.,  D.P.H.  (Liverpool), 

(resigned  October,  1931). 
A.  B.  Follows,  M.B.,  Ch.B.  (Liverp.),  M.R.C.S.,  L.R.C.P., 
D.P.H.  (Liverp.). 

Enid  M.  Hughes,  M.B.,  Ch.B.,  Part  1  D.P.H.  (Liverpool), 
(from  December,  1931). 


Dental  Surgeons  : 

A.  G.  Batten,  L.D.S. 

L.  A.  Jones,  L.D.S. 

Annie  M.  Kean,  L.D.S. 

Sanitary  Inspectors,  etc.  : 

Ernest  Sef ton,  (1),  (5),  (10),  (11), 

Chief  Sanitary  Inspector. 

H.  Brown  (1),  (4),  (5),  (6) . ...Sanitary  Inspector. 

H.  Lowe  (4),  (6) .  do. 

W.  B.  Kennedy  (6),  (12),  (13),  (14)  do. 

(resigned  4th  July,  1931  ) . 

H.  A.  Perry  (4),  (12)  .  do. 

W.  Johnson  (12)  .  do. 

(from  1st  April,  1931). 

H.  F.  Rickett .  Asst.  Sanitary  Inspector 

(from  9th  March,  1931). 
T.  Blashill  (1),  (5) . Superintendent  of  Public  Abattoir. 
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Matrons  of  Corporation  Hospitals  : 

Edith  Carder,  Borough  Isolation  Hospital  and  Eccleston 
Hall  Sanatorium. 

Eva  May  Peters,  St.  Helens  Maternity  and  Child  Welfare 
Hospital. 


Health  Visitors  and  School  Nurses  : 


Ethel  Denman,  (  1 ), 
Mary  Riding, 

Winifred  Cowan, 

Amy  Coates, 

Emily  Corrish, 

Daisy  C.  Cruickshank, 
Nora  Hogan, 


(2),  (3),  (7) 
(3),(7) 
(2),  (3),  (7) 
(2),(3),(7) 
(2),  (3),  (7) 
(3),  (7) 
(3),(7) 


Mary  Corrish, 

Alice  Happold, 
Mary  Elliott, 

Edith  Curran, 

Ellen  R.  McDonald, 
Agnes  Macdonald, 
Doris  Parkinson, 


(3),  (7) 
(3),(7) 
(3),  (7) 
(3).(7) 
(2),(3),(7) 
(2)  (3),  (7) 
(2),(3),(7) 


After-Care  Sister  (Orthopaedic  Scheme)  : 

Constance  Anthony  (9) 

Tuberculosis  Nurse  : 

Grace  Sumner  (7) 

Clerk  Dispenser  and  Venereal  Diseases  Attendant  : 

Jas.  McP.  Hutton. 


Venereal  Disease  Nurse  : 

Florence  Wilkinson  (7) 


t  Resigned  during  the  year. 

(1)  Sanitary  Inspector’s  Certificate  of  the  Royal  Sanitary  Institute. 

(2)  Health  Visitor’s  Certificate  of  the  Royal  Sanitary  Institute. 

(3)  Certificate  of  the  Central  Midwives  Board. 

(4)  Sanitary  Inspector’s  Certificate  of  the  Liverpool  University. 

(5)  Certificate  for  Meat  Inspection  of  the  Roj'al  Sanitary  Institute. 

(6)  Certificate  for  Meat  Inspection  of  Liverpool  University. 

(7)  A  trained  Nurse. 

(8)  Certificate  for  Sanitary  Science  of  the  Royal  Sanitary  Institute. 

(9)  Certificate  of  Chartered  Society  of  Masseuses,  etc. 

(10)  Diploma  of  the  Institute  of  Sanitary  Engineers. 

(11)  Diploma  of  the  Building  Surveyors’  Association. 

(12)  Sanitary  Inspector’s  (Certificate  of  the  Royal  Sanitary  Institute  and 

Sanitary  Inspectors’  Examination  Joint  Board. 

(13)  Smoke  Inspectoi*’s  Certificate  of  the  Royal  Sanitary  Institute. 

(14)  Sanitary  Inspector’s  Certificate  of  the  Manchester  College  of  Technology. 
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The  following  are  part-time  officers  : 


District  Medical  Officers  and 
Public  Vaccinators  : 


H.  B.  Bates,  L.S.A.,  L.M.S.S.A. 

J.  S.  Fox,  M.B.,  C.M.,  M.R.C.S. 

P.  J.  O’Keeffe,  L.R.C.P.,  L.R.C.S., 

L.R.F.P.S.,  I  .M. 


Vaccination  Officer  . 


Alfred  Griffin. 


Physician  to  the  X-ray  De-  J.  Unsworth,  M.B.,  B.S.,  (Lond  ). 
partment.  Tuberculosis 
Dispensary  : 


Orthopaedic  Surgeon  : 

Ophthalmic  Surgeon  : 

Consultant  Obstetrician  and 
Gynaecologist  : 

Public  Analyst  : 

Veterinary  Inspector  : 


T.  P.  McMurray,  M.B.,  M.Ch.,  B.A.O. 

(R.U.I.),  F.R.CS.  (Edin.). 
E.  Allan,  M.B.,  Ch.B.  (Edin.). 

J.  W.  Burns,  M.D.  (Dublin),  B.A., 

M.B.,  B.Ch.,  B.A.O.,  F.R.CS.  (Edin.). 

Fferbert  J.  Evans,  B.Sc.,  F.I.C.,  E.C.S. 

T.  J.  Kenny,  M.R.C.V.S. 


1. —natural  and  social  conditions  of  the  area. 

PHYSICAL  FEATURES  AND  GENERAL  CHARACTER.—^ 

St.  Helens  is  situated  10  miles  east  of  Liverpool  and  20  miles 
west  of  Manchester,  and  lies  on  the  southern  fringe  of  the 
Lancashire  coal  fields.  The  area  of  the  borough  is  7,284  acres 
of  which  approximately  one-quarter  only  is  occupied  by  factories 
and  other  industrial  works.  As  a  whole  the  borough  is  remark¬ 
able  for  the  large  number  and  extent  of  open  spaces,  and  is  well 
supplied  with  public  parks  and  recreation  grounds. 

Geologically  the  soil  consists  of  clay  overlying  coal  measures, 
and  owing  to  past  mining  activities  some  portions  of  the  town 
are  peculiarly  susceptible  to  subsidence.  This  is  particularly  so 
iri  the  Sutton  and  Derbyshire  Hill  districts. 


*• 
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SOCIAL  CONDITIONS. — The  chief  industries  of  the  town 
are  coal  mining  and  glass  making. 


The  average  number  of  persons  unemployed  in  St.  Helens 
and  registered  at  the  Labour  Exchange  during  1931  (as  shown  by 
the  figures  taken  on  Monday  of  each  week)  was  8,1  70  men,  1,113 
women,  and  468  juveniles  (total  9,751).  The  largest  number  of 
unemployed  was  1  1,722  in  July. 


The  total  amount  of  domiciliary  relief  granted  in  St.  Helens 
by  the  Public  Assistance  Committee  during  the  year  ended  3 1  st 
March,  1  932,  was  £47, 1  9  1 /3/2d.,  of  which  sum  £  1  3,949/ 1  3/4d. 
was  granted  to  unemployed  men  and  their  families. 

From  St.  Helens  404  men,  237  women  and  132  children 
\  were  admitted  to  the  Poor  Law  Infirmary,  and  237  men,  66  women 

j 

j  and  49  children  were  admitted  to  the  “  House  ”  during  the  year. 

!  Under  the  National  Health  Insurance  Act,  the  total  number 

of  insured  persons  in  St.  Helens  on  Ist  October,  1931,  was  44,187, 

■ 

i  comprising  34,032  men  and  10,155  women,  or  approximately  41  % 
I  of  the  total  population. 

I  METEOROLOGY. — The  total  rainfall  for  the  year  was  39-81 

i|  inches.  The  annual  rainfall  since  1  900  is  shown  in  Table  1 .  The 
3  highest  temperature  in  the  shade  during  the  year  was  on  the  3  1  st 
I  May  and  the  5th  August,  when  it  reached  74  -6°F,  and  the  lowest 
was  23  0°F  on  the  10th  March.  The  prevailing  wind  during  the 
year  was  N.W. 


In  addition  to  the  daily  readings  at  the  Corporation 
Observatory  in  Victoria  Park,  a  special  deposit  gauge  is  maintained 
in  the  centre  of  the  town  for  the  collection  and  measurement 
month  by  month  of  the  amount  of  atmospheric  pollution.  During 
:i|the  month  of  February,  however,  owing  to  the  absence  of  rainfall 
|it  was  found  impossible  to  estimate  the  atmospheric  pollution  for 
f)|that  month.  To  estimate  the  total  atmospheric  pollution  for  the 
year,  the  amount  deposited  during  the  other  eleven  months  of  the 
year  has  been  taken  and  to  this  has  been  added  the  deposit  for 


s« 


JtFebruary  of  the  previous  year,  thus  giving  a  fairly  good  idea  of 
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the  total  deposit  for  the  full  twelve  months.  This  has  shown  the 
amount  of  total  solids  deposited  in  St.  Helens  during  the  year 
April,  1931  to  March  1932,  to  be  13,912  metric  tons  per  100 
square  kilometres  or  approximately  1,252  pounds  per  acre. 


The  accompanying  statement  shows  the  amount  deposited 
in  St.  Helens  (as  calculated  above)  as  compared  with  that  at  other 
stations  during  the  same  period,  the  figures  given  being  the  num¬ 
ber  of  metric  tons  of  total  solids  per  1  00  square  kilometres — (a 
metric  ton  per  square  kilometre  is  approximately  9  lbs.  per  acre). 


ST.  HELENS  . 

13,912 

London  : 

Finsbury  Park  . 

9,408 

Kew  Observatory  “S  ’  . 

5,043 

South  Kensington . 

9,01  1 

Southwark  Park  . 

9,965 

Wandsworth  Common . 

7,152 

Westminster . 

9,870 

Birmingham  : 

IT  1 1*  1  •••  •••  •••  •••  •••  •••  ••• 

13,601 

HccitK  •••  ...  ...  ... 

6,764 

Newcastle-on-Tyne  : 

Town  Moor . 

8,404 

Westgate  Road  . 

10,037 

Rotherham  : 

Town  Hall  . 

15,1  19 

Oakwood  Hall  Sanatorium  . 

5,861 

Liverpool  : 

Cambridge  Street  . 

1  1,814 

Netherfield  . 

20,806 
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Leeds  : 

Headingley 

Hunslet . 

Park  Square 

ShelBField  : 

AtterclifFe 
Nether  Green  . . . 
Surrey  Street  . . . 

Southport  : 

Hesketh  Park  . . . 
Marshside. . . 


4,840 

10,360 

14,430 


1  1,412 
4,143 
13,454 


3,781 

5,031 


II._VITAL  STATISTICS. 

EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR  : 


Births  : — Legitimate 

Illegitimate  . . . 


Totals 


M.  F.  Total. 
L103  1,016  2,119 

29  30  59 

1,132  1,046  2,178 


Birth  Rate — 20  1  per  1,000  of  the  estimated  resi¬ 
dent  population. 

Still  Births  M.  64,  F.  39  ;  Total:  103. 

Rate  per  1,000  total  (live  and  still)  births  ...  45  -2. 

Deaths  : — M.  743,  F.  61  1  ;  Total:  1,354. 

Death  Rate  (R.G.)  ...  12*5  per  1,000  of  the  esti¬ 
mated  resident  population. 

Percentage  of  total  deaths  occuring  in  public  instilutions  :  33% 

Number  of  women  dying  from  diseases  Ire-  o 

T  .  1  (■  1  from  Ibepsis  ...  ...  z 

and  accidents  ot  pregnancy  and  hr,  c 

from  other  causes  ...  j 

child  birth  .  7  ) 


Deaths  of  infants  under  one  year  of  age  t- 


M. 

F. 

Total. 

Legitimate 

116 

67 

183 

Illegitimate 

8 

1 

9 

Totals 

124 

68 

192 

Infant  Mortality  . . . 

88-2  per 

1,000  live  births. 

Deaths  from  Measles  (all  ages) 

•  •  • 

•  •  • 

30 

,,  Whooping  Cough  (all  ages)... 

•  •  • 

0 

,,  Diarrhoea  (under  2  years 

of  age) 

•  •  • 

15 

,,  Tuberculosis  ... 

•  •  • 

•  •  • 

120 

Zymotic  Death  Rate 

•  •  • 

•  •  • 

...  0-48 

Table  2  shows  the  main  vital 

statistics 

of  St. 

Helens  in 

comparison  with  those  of  the  other  County  Boroughs  in  Lancashire, 
as  well  as  with  those  for  England  and  Wales  and  the  107  County 
Boroughs  and  Great  Towns  in  England  and  Wales. 


Table  2. 


COUNTY  BOROUGH 

Estimated 

civil 

population 

Birth 

Rate 

Crude 
Death  Rate 

Infant 

Mortality 

Maternal 

Mortality 

Tuber¬ 
culosis 
Death  Rate 
(all  forms) 

per  100,009 
population 

per  1,000 

population 

per  1 ,000  live  births 

England  and  Wales 

39.947,931 

15.8 

12.3 

66 

4.1 

89.6 

1 07  County  Boroughs 

and  Great  Towns 

19,847,160 

16.0 

12.3 

71 

* 

Barrow-in-Furness . 

66,540 

14.9 

12.2 

69 

1.0 

79 

Blackburn  . 

122,695 

12.4 

14.1 

61 

3.9 

91 

Blackpool . 

98,360 

10.8 

15.1 

71 

4.6 

85 

BoltCM  . 

179,200 

13.7 

13.4 

78 

8.1 

77 

Bootle  . 

77,160 

21.6 

14.8 

95 

4.9 

159 

Burnley  . 

99,180 

13.0 

14.2 

86 

5.9 

92 

Bury . 

56,260 

12.0 

14.5 

71 

5.9 

89 

Liverpool . 

856,483 

21.7 

15.2 

93 

2.9 

135 

Manchester  . 

766,333 

16.0 

13.9 

84 

3.3 

129 

Oldham  . 

141,900 

13.5 

14.3 

105 

6.7 

94 

Preston  . 

120,100 

15.7 

12.6 

88 

5.3 

86 

Rochdale  . 

91,160 

12.6 

15.0 

66 

7.8 

60 

ST.  HELENS  . 

108,300 

20.1 

12.5 

88 

3.2 

111 

Salford  . 

225,900 

15.4 

14.2 

101 

4.3 

139 

Southport  . 

77,280 

10.7 

12.7 

68 

6.0 

63 

Warrington  . 

80,200 

18.5 

13.4 

100 

7.4 

106 

Wigan  . 

86,150 

18.5 

14.0 

103 

4.4 

92 

^  These  rates  are  not  available. 


15 


From  this  table  it  will  be  seen  that  of  the  1  7  County  Boroughs 
in  Lancashire,  St.  Helens  has  the  third  highest  birth  rate,  the  second 
lowest  death  rate  (as  was  the  case  last  year),  and  the  third  lowest 
rate  of  maternal  mortality.  It  is,  however,  seventh  highest  in  the 
rate  of  infant  mortality  and  fifth  highest  in  the  tuberculosis  death 
rate. 


Table  3  gives  a  summary  of  the  vital  statistics  for  the 
past  50  years. 


POPULATION. — ^The  Preliminary  Report  of  the  Census 
taken  on  the  night  2 6/2  7th  April,  1931,  showed  a  population  of 
106,793  for  the  Borough,  comprising  54,451  males  and  52,342 
females  and  being  an  increase  of  4,153  as  compared  with  the 
Census  of  1921.  Further  details  regarding  the  Census,  e.g.  ward 
populations,  occupations,  ages,  housing,  etc.,  are  not  available. 


According  to  the  Registrar  General’s  Estimate,  the  popu¬ 
lation  of  St.  Helens  on  the  30th  June,  1931,  was  108,300.  The 
corresponding  estimate  for  1929  was  109,200,  so  that  the  estimate 
for  1931  allows  for  a  decrease  in  the  population  of  900  during 
the  intervening  two  years. 


The  natural  increase  in  population  during  1931,  i.e.,  the 
excess  of  the  number  of  births  over  deaths  was  824  ;  the  natural 
increase  in  1930  was  1 ,  097. 


BIRTHS. — The  number  of  births  registered  in  St.  Helens 
during  1931  was  2,21  1.  55  births  occurring  in  other  districts  were 

transferable  to  St.  Helens  and  88  occurring  in  the  borough  were 
transferred  to  other  districts,  making  a  total  of  2,1  78  births  belong¬ 
ing  to  the  Borough.  The  birth  rate  for  the  year  was  20- 1  per 
1,000  of  the  population,  showing  a  decrease  as  compared  with  the 
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Table  3. 

Statistics  for  St.  Helens  since  1882. 


YEAR 

Populatio  n 

Birth  Rate 

Death  Rate 

Zymotic 

Death  Rate 

Infant 

I  Mortality  Rate 

Rate  of  Persons 

1  Married 

Small  Pox 

Measles 

Scarlet  j 

Fever  ' 

1  Typhoid  1  > 

Fever  ' 

- — —  T' 

IS  FR 

g; 

OM 

ce 

<D 

o 

w. 

ed 

Q 

Whooping 

Cough 

Diphtheria 

1882 

58,903 

43.7 

25.4 

4.95 

180 

0 

205 

35 

24 

0 

85 

36 

38 

1883 

60,263 

40.69 

21.65 

2.5 

143 

— 

0 

3 

14 

31 

0 

69 

24 

11 

1884 

61,584 

42.50 

24.16 

5.3 

173 

— 

0 

131 

16 

33 

2 

131 

9 

11 

1885 

62,932 

39.93 

23.32 

3.5 

168 

— 

0 

81 

13 

7 

1 

56 

53 

11 

1886 

64,311 

40.70 

22.46 

5.2 

172 

— 

0 

102 

34 

28 

0 

122 

41 

10 

1887 

65,718 

37.00 

21.69 

3.9 

163 

— 

0 

53 

35 

34 

0 

101 

28 

11 

1888 

67,158 

39.20 

19.80 

3.1 

151 

— 

0 

38 

11 

22 

0 

65 

61 

21 

1889 

68,628 

39.86 

23.50 

4.18 

177 

— 

0 

78 

3 

81 

1 

85 

15 

29 

1890 

70,132 

38.90 

25.43 

5.3 

170 

— 

0 

19 

181 

24 

1 

74 

68 

13 

1891 

71,509 

40.80 

26.02 

3.0 

180 

— 

0 

54 

24 

26 

0 

78 

29 

9 

1892 

72,399 

40.2 

21.0 

2.64 

147 

— 

1 

23 

18 

25 

0 

84 

31 

12 

1893 

73,576 

41.3 

24.4 

5.4 

196 

— 

5 

135 

6 

52 

0 

168 

19 

16 

1894 

*76,112 

37.8 

18.3 

2.21 

161 

14.6 

0 

21 

14 

26 

2 

38 

61 

10 

1895 

77,288 

40.9 

21.8 

3.10 

181 

13.0 

1 

54 

9 

59 

0 

101 

14 

8 

1896 

78,482 

38.7 

20.9 

3.73 

177 

13.2 

0 

38 

59 

40 

0 

63 

78 

17 

1897 

79,694 

40.0 

21.8 

4.3 

181 

14.2 

0 

87 

44 

33 

0 

133 

33 

20 

1898 

80,926 

40.3 

19.9 

3.2 

172 

14.2 

0 

17 

24 

30 

0 

140 

34 

16 

1899 

82,176 

38.3 

20.4 

2.9 

157 

13.0 

0 

21 

8 

43 

0 

114 

41 

15 

1900 

83,445 

37.1 

22.8 

3.2 

188 

13.0 

0 

59 

25 

19 

0 

91 

56 

19 

1901 

84,734 

36.9 

19.7 

2.56 

175 

13.9 

0 

7 

29 

34 

0 

95 

17 

3 

1902 

86,043 

37.4 

19.7 

2.60 

167 

11.4 

0 

59 

52 

25 

0 

50 

18 

20 

1903 

87,372 

39.1 

17.5 

1.72 

138 

13.0 

0 

1 

26 

18 

0 

53 

30 

23 

1904 

88,722 

37.4 

20.9 

3.96 

174 

12.9 

3 

131 

17 

13 

0 

120 

49 

22 

1905 

89,843 

36.1 

17.2 

1.88 

132 

11.7 

0 

41 

16 

2 

0 

66 

26 

18 

1906 

91,153 

33.9 

17.3 

1.79 

159 

11.9 

0 

10 

4 

18 

0 

105 

5 

22 

1907 

92,476 

34.1 

18.3 

2.87 

155 

13.6 

0 

145 

10 

12 

0 

36 

52 

11 

1903 

93,812 

35.2 

16.0 

1.32 

122 

12.3 

0 

0 

29 

12 

0 

59 

7 

17 

1909 

95,161 

32.0 

18.5 

3.5 

149 

12.7 

0 

188 

33 

13 

0 

27 

62 

12 

1910 

96,523 

32.7 

14.5 

1.26 

121 

13.1 

1 

15 

22 

10 

0 

51 

16 

7 

1911 

96,870 

33.5 

18.3 

3.03 

158 

12.7 

0 

69 

13 

22 

0 

143 

39 

8 

1912 

98,159 

32.0 

15.5 

1.76 

124 

14.0 

0 

62 

19 

8 

0 

49 

46 

19 

1913 

99,460 

32.2 

18.9 

3.74 

155 

14.6 

0 

189 

26 

4 

0 

120 

18 

15 

1914 

100,775 

33.3 

17.1 

1.62 

138 

14.1 

0 

25 

5 

4 

0 

98 

24 

8 

19151 

92,240 

32.1 

19.3 

3.1 

129 

16.1 

0 

126 

12 

6 

0 

78 

40 

32 

1916t 

90,000 

26.5 

16.8 

1.95 

108 

14.9 

0 

2 

30 

2 

0 

64 

34 

85 

1917t 

90,600 

22.0 

16.5 

2.26 

123 

10.6 

0 

65 

20 

2 

0 

37 

19 

79 

19181 

90,600 

24.1 

21.2 

2.45 

126 

11.4 

0 

26 

24 

0 

0 

48 

24 

100 

1919t 

100,805 

25.5 

15.0 

0.82 

117 

17.5 

0 

5 

9 

2 

0 

35 

7 

25 

1920 

104,822 

31.8 

13.5 

1.2 

113 

16.8 

0 

56 

7 

0 

0 

44 

7 

13 

1921 

104,900 

29.1 

12.6 

0.83 

103 

17.2 

0 

7 

5 

0 

0 

63 

24 

5 

1922 

106,400 

26.4 

13.4 

0.93 

115 

11.5 

0 

60 

4 

2 

0 

28 

3 

5 

1923 

107,100 

24.4 

11.9 

0.39 

91 

12.8 

0 

0 

4 

1 

0 

24 

10 

8 

1924 

108,700 

24.1 

12.0 

0.68 

103 

12.7 

0 

29 

1 

2 

4 

36 

11 

4 

1925 

109,600 

23.9 

12.0 

0.85 

100 

12.0 

0 

17 

7 

3 

0 

35 

33 

6 

1926 

110,000 

23.2 

12.0 

0.62 

102 

10.2 

) 

27 

1 

0 

0 

43 

4 

6 

1927 

113,100 

20.8 

11.4 

0.82 

88 

11.5 

0 

60 

2 

0 

0 

26 

5 

7 

1928 

110,500 

21.8 

12.0 

0.67 

98 

11.8 

0 

15 

5 

1 

0 

29 

21 

10 

1929 

109,200 

20.7 

14.6 

0.91 

ll4 

13.0 

0 

49 

6 

1 

0 

23 

13 

11 

1930 

109,200 

21.5 

11.4 

0.28 

80 

13.6 

0 

7 

2 

0 

0 

4 

8 

4 

1931 

108,300 

20.1 

12.5 

0.48 

88 

13.6 

1 

0 

30 

0 

0 

0 

21 

0 

7 

t  Estimated  civil  population. 
^  Borough  extended. 
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figure  of  21-5  per  1 ,000  for  the  previous  year.  The  rate  for 
England  and  Wales  during  1931  was  15-8  and  for  the  107  County 
Boroughs  and  Great  Towns  16  0  per  1,000. 


The  following  table  shows  the  birth  rate  and  the  marriage 
rate  for  St.  Helens  for  1931,  in  comparison  with  the  rates  for  quin¬ 
quennial  periods  during  the  last  35  years. 


Period. 

Birth  Rate 

per  1,000  of  the 

Marriage  Rate 
population. 

1896-1900 

. 37.0 

13.5 

1901-1905 

. 33.5 

12.7 

1906-1910 

. 37.3 

13.5 

1911-1915 

. 32.5 

14.3 

1916-1920 

. 25.9 

14.2 

1921-1925 

. 25.5 

13.2 

1926-1930 

. 21.6 

12.0 

1930 

•  •  •  •  •  • 

21  5 

13.6 

1931 

•  «  «  •  •  • 

20  1 

•  ••  •••  •••  ^\j  •  * 

13.6 

In  1931,  the  male  births  numbered  1,132  and  the  female 
1,046,  being  a  proportion  of  1,082  male  to  1,000  female  children 
born. 


Illegitimate  births  were  2  7%  of  the  total,  as  compared 
iwith  31%  in  the  previous  year.  Table  4  gives  the  illegitimate 
i  birth  rate  since  1912. 


Table  6  shows  the  number  of  births  notified  for  each  ward 
during  the  year,  and  Table  7  shows  the  birth  rate  in  St.  Helens 
since  1  880.  The  births  and  deaths  in  the  local  hospitals  are  allo¬ 
cated  to  the  wards  in  which  the  usual  places  of  residence  are 
situated. 
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1917 
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0.79 

1915 

92 

0.90 

1914 

97 

0.96 

1913 
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96*0 

96 

1912 
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17.5 
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11.4 
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10.60 
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568 

1 

11.58 

1915 

745 

! 

14.5 

O' 

1 

706 

14.01 

1913 

730 

1 

14.6 

1912 

60’t^l 

169 

Years  . 

Number  of  Marriages 

Marriage  rate  per  1 ,000 
population 
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Table  6. 


WARD 

Number  of 
births 
notified 

Birth-rate 
per  1000 
population 

Number 

of 

deaths 

Death-rate 
per  1000 
population 

Central 

140 

20.9 

104 

15.5 

East  Sutton . 

297 

23.1 

134 

10.4 

Hardshaw  . 

240 

19.0 

146 

11.6 

North  Eccleston  . 

175 

13.2 

166 

12.5 

North  Windle  . 

300 

21.8 

168 

12.2 

Parr . 

352 

26.1 

185 

13.7 

South  Eccleston  . 

354 

24.8 

194 

13.5 

South  Windle 

92 

10.9 

119 

14.1 

West  Sutton . 

253 

19.5 

138 

10.6 

Total 

2203 

20.3 

1354 

12.5 

England  and  Wales 

■ — 

15.8 

■ — 

12.3 

107  Great  Towns  . 

— 

16.0 

— 

12.3 

MARRIAGES. — The  number  of  marriages  during  the  year 
was  738,  giving  a  rate  of  persons  married  of  13  6  per  1,000  of 
the  population.  Table  5  shows  the  rate  for  past  years. 


DEATHS. — The  number  of  deaths  occurring  within  the 
borough  during  the  year  was  1,242.  This  total  includes  121  deaths 
in  St.  Helens  of  persons  usually  resident  in  other  areas,  but  excludes 
233  deaths  of  persons  usually  resident  within  the  borough  which 
occurred  in  other  areas,  so  that  the  actual  number  of  deaths 
assignable  to  St.  Helens  is  1,354.  This  gives  a  death  rate  of  12-5 
per  1,000  of  the  population,  compared  with  a  death  rate  of  11-4 
per  1,000  for  1930.  The  increase  was  mainly  in  the  first  quarter 
of  the  year  and  corresponded  with  an  increase  in  the  death  rate 
for  England  and  Wales  as  a  whole.  The  death  rate  for  Eng¬ 
land  and  Wales  for  the  year  was  12  3  per  1,000.  33%  of  the 

deaths  during  the  year  occurred  in  public  institutions. 
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A  comparison  of  the  death  rate  in  St.  Helens  for  quinquen¬ 
nial  periods  during  the  past  50  years  and  for  the  years  1930  and 
1  93  1  with  the  rate  for  England  and  Wales  during  the  same  period 
is  seen  in  the  following  statement  : — 


Death  Rate  per  1,000  of  the  population. 


Period. 

St.  Helens 

England 

(crude) . 

and  Wales 

1881-85  .  23-2  19-4 


1886-90  . .  22-5  18-9 


1891-95 

21  -8 

18-7 

1896-1900  . 

20-3 

17-7 

1901-05 

190 

160 

1906-10 

16-9 

14-7 

1911-15 

19-8 

14-3 

1916-70 

16-6 

14-4 

1 921-25 

12-3 

121 

1926-30  . 

12-3 

121 

1930  . 

1  1  -4 

1  1  -4 

1931  . 

12-5 

12-3 

Table  6  gives  the  number  of  deaths  in  the  different  wards 
during  1931,  and  Table  8  shows  the  death  rate  in  the  borough 
since  1  880. 


Seasoinai  Deaths. — The  following  statement  gives  the  num¬ 
ber  of  St.  Helens  deaths  in  each  quarter  of  the  year,  with  the  death 
rate  for  each  quarter,  and  the  death  rate  for  England  and  Wales 
for  the  same  periods. 


No.  of  Deaths. 

Death  rate  per  1 ,000  of 

St.  Helens 

population. 
England 
&  Wales 

First  Quarter 

...  472 

17-4 

16-5 

Second  Quarter 

...  291 

10-7 

1  1  -5 

Third  Quarter  ... 

...  246 

...  9*1 

9*6 

Fourth  Quarter 

...  345 

12-7 

11-7 

Coroner’s  Inquests. — During  the  year,  1  1  6  deaths  were  re¬ 
ported  to  the  Coroner.  In  54  of  these  the  Coroner  was  able  with¬ 
out  an  inquest  to  issue  a  certificate  attributing  the  death  to  natural 


Table  8. 


Death  Rate  -  ST  Helens  , 1860-1951 
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The  death  rate  is  not  corrected  for  age  &  sex  distribution. 
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causes.  In  62  instances  an  inquest  was  held,  and  in  these  cases 
the  deaths  were  recorded  as  attributable  to  : — 


Colliery  Accidents  . b 

Street  Accidents  .  10 

Accidents  in  Works .  6 

Drowning  .  9 

Poisoning  .  7 

Scalds  and  Burns  .  3 

Other  Deaths  from  violence .  14 

Natural  Causes  .  4 

Other  Causes  . 4 


62 


Causes  of  Death. — Figures  relating  to  the  causes  of  and 
ages  at  death  during  the  year  are  given  in  Table  9. 


Zymotic  Death  Rate. — The  number  of  deaths  caused  by 
the  “seven  principal  epidemic  diseases ’’  during  1931  was  52, 
giving  a  zymotic  death  rate  of  0  48  per  1,000  of  the  population, 
as  compared  with  0  28  during  1930.  This  considerable  increase 
is  attributable  to  the  higher  mortality  from  measles  in  1931,  the 
epidemic  being  continuous  with  that  occurring  in  the  latter  half  of 
the  previous  year. 


The  causes  of  these  deaths  during  1931  were  as  follows  : — 


Diarrhoea  and  enteritis  (under  2  years)  1  5 

Whooping  Cough  .  0 

Measles  .  30 

Scarlet  Fever .  0 

Diphtheria  (including  membranous  croup)  7 

Fever  (enteric,  typhus,  and  simple 

continued  fever)  .  0 

Smallpox  .  0 


Table  3  shows  the  figures  since  1  882 
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Deaths  from  Tuberculosis. — Tuberculosis  was  the  cause  of 
120  deaths  during  the  year — that  is  8-86%  of  all  deaths  belonging 
to  the  Borough.  Of  these  deaths,  I  03  were  attributable  to  tuber¬ 
culosis  of  the  lungs  and  1  7  to  other  forms  of  tuberculosis.  The 
ages  at  which  these  deaths  occurred  are  shown  in  Table  9. 


Malignant  Diseases. — The  deaths  from  these  diseases  during 
the  past  five  years  were  as  follows  : — 


AGE 

1927 

1928 

1929 

1930 

1931 

Under  1  year 

— 

1 

1 

— 

— 

1 — 2  years  . 

— 

— 

— 

— 

— 

2—3  „  . 

1 

— 

1 

— 

— 

3-4  . . 

— 

— 

— 

— 

— 

4-5  . . 

— 

— 

— 

— 

— 

5—10 . 

1 

— 

— 

— 

— 

10-15  . . 

— 

— 

— 

— 

— 

15-20 . 

— 

— 

1 

2 

— 

20-35  . 

7 

3 

4 

2 

1 

35-45  . . . 

4 

10 

9 

7 

8 

45-65  „  . 

55 

54 

48 

49 

61 

65  and  over 

36 

53 

38 

42 

51 

nr  Otdls  •••  •••  ••• 

104 

121 

102 

102 

121 

Percentage  of  the  total  deaths 

8.06 

9.11 

6.38 

8.19 

8.94 

Death  rate  per  1 ,000  of  population 
Death  rate  per  1 ,0(X)  of  population, 

0.91 

1.09 

0.93 

0.93 

1.12 

Eingland  and  Wales 

1.38 

1.43 

1.44 

1.45 

1.48 

There  would  appear  to  be  no  relationship  between  the 
incidence  of  malignant  diseases  and  industrial  processes  in  St. 
Helens. 


Other  causes  of  death. — -The  following  extract  from  Table 
9  shows  some  of  the  other  principal  causes  of  death  : — 

Percentage 
of  Total 
Number  Deaths. 


Pneumonia  (all  forms)  .  124  916 

Bronchitis  and  other  Respiratory 

Diseases  .  102  7  53 

Influenza  .  56  414 

Heart  Disease  .  209  15-44 

Cerebral  Haemorrhage,  etc .  72  5  32 

.Suicide  and  other  deaths  from  violence  64  4  73 


Table  9.  23 

Causes  of,  and  age  at,  death  during  1931. 
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Causes  of  Death 

1 , 

Sex 

All 

Ages 

0-1 

1— 

9 — 

At 

5- 

Ages 

15- 

25- 

35- 

45- 

55-  165-  175- 

!  1 

i  All  Causes  . 

M 

F 

743 

611 

124 

68 

37 

23 

20 

21 

24 

24 

29 

48 

41 

36 

58 

34 

72 

61 

113 

81 

133 

115 

92 

100 

if  Typhoid  and  paratyphoid  fevers 

M 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

hi  Measles  . 

M 

F 

17 

13 

3 

4 

8 

4 

3 

4 

3 

1 

— 

— 

— 

— 

— 

— 

— 

Scarlet  fever  . 

M 

F 

— 

— 

— 

— 

— ' 

— 

— 

— 

— 

— 

• — 

Whooping  cough  . 

M 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Diphtheria  . 

M  j 
F 

6 

1 

— 

— 

2 

1 

3 

1 

— 

— 

— 

— 

— 

— 

I:  Influenza 

1 

M 

F 

32 

24 

3 

2 

3 

2 

2 

1 

2 

1 

2 

5 

3 

2 

2 

5 

4 

5 

1 

5 

3 

2 

1 

' 

Encephalitis  lethargica 

M 

F 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

• — 

j  Cerebro-spinal  fever . 

M 

F 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C  Tuberculosis  of  respiratory  system . 

M 

F 

M 

F 

58 

45 

— 

— 

— 

I 

4 

10 

18 

10 

13 

18 

5 

12 

2 

6 

3 

1 

— 

1  Other  tuberculous  diseases  . 

12 

5 

2 

2 

2 

3 

2 

4 

1 

1 

— 

— 

— 

— 

— 

— 

Syphilis  . 

M 

F 

1 

1 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

!  General  paralysis  of  the  Insane, 

tabes  dorsalis  . 

M 

F 

2 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

J  Cancer,  Malignant  disease  . 

M 

F 

59 

62 

— 

— 

— 

— 

— 

1 

4 

4 

13 

16 

19 

13 

22 

22 

1 

6 

i  Diabetes  . 

M 

F 

7 

3 

— 

— 

— 

— 

— ‘ 

1 

1 

1 

3 

2 

1 

1 

T 

Cerebral  haemorrhage,  etc . 

M 

F 

35 

37 

— 

— 

— 

— 

— 

— 

1 

1 

1 

7 

7 

15 

18 

12 

10 

I  Heart  Disease 

M 

F 

99 

no 

— 

— 

— 

2 

2 

9 

3 

6 

7 

6 

17 

13 

23 

27 

26 

25 

19 

24 

[  Aneurysm 

M 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

ji  Other  circulatory  diseases  . 

M 

F 

21 

18 

— 

— 

— 

— 

— 

— 

— 

2 

5 

4 

9 

8 

7 

4 

Bronchitis  . 

M 

F 

49 

39 

II 

8 

3 

— 

— 

1 

— 

5 

1 

I 

3 

3 

1 

13 

10 

13 

15 

Pneumonia  (all  forms)  . 

M 

F 

72 

52 

12 

10 

13 

6 

5 

6 

3 

5 

3 

2 

5 

3 

5 

1 

5 

7 

12 

2 

7 

6 

2 

4 

I[  Other  respiratory  diseases  . 

M 

F 

8 

6 

2 

1 

2 

1 

— 

1 

1 

1 

1 

1 

1 

2 

I 

9  Peptic  ulcer  . 

M 

F 

3 

3 

— 

— 

— 

— 

— 

1 

— 

1 

2 

2 

— 

— 

Diarrhoea,  etc.  . 

M 

F 

9 

12 

5 

3 

3 

4 

1 

1 

— 

— 

— 

— ■ 

2 

1 

— 

1 

Appendicitis  . 

M 

F 

3 

3 

— 

— 

— 

1 

1 

1 

1 

— 

— 

1 

1 

— 

— 

Cirrhosis  of  liver  . 

M 

F 

2 

I 

1 

— 

1 

1 

— 

Other  diseases  of  liver,  etc . 

M 

F 

5 

1 

I 

3 

24 


Table  9 — continued. 


Cause*  of  Death 

Sex 

All 

Ages 

O-I 

I—  1  2- 

At 

5- 

Ages 

15- 

25- 

35- 

45-  1  55-  ,  65- 

75- 

Acute  and  chronic  nephritis 

M 

F 

12 

12 

2 

I 

I 

1 

— 

2 

1 

1 

1 

— 

3 

5 

4 

1 

1 

Puerperal  Sepsis  . 

F 

2 

— 

— ■ 

_ — 

— 

1 

1 

— 

— 

— 

— 

— 

Other  puerperal  causes  . 

F 

5 

— 

— 

— 

1 

I 

3 

— 

— 

Congenital  debility,  premature  birth, 
malformations,  etc . 

M 

F 

62 

30 

62 

28 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Suicide . 

M 

F 

12 

4 

— 

— 

— 

— 

1 

2 

2 

I 

2 

5 

2 

I 

— 

— 

Other  violence  . 

M 

F 

32 

16 

1 

I 

1 

I 

3 

3 

5 

2 

5 

4 

2 

2 

1 

5 

2 

4 

1 

5o 

Other  defined  diseases  . 

M 

F 

60 

53 

13 

7 

3 

2 

3 

3 

3 

3 

3 

5 

5 

4 

8 

6 

6 

7 

10 

6 

5 

7 

r 

Causes  ill-defined  or  unknown 

T  otals  . 

M 

F 

7 

4 

1 

— 

— 

— 

1 

— 

— 

— 

2 

1 

3 

1 

III 

1354 

192 

60 

41 

48 

77 

77 

92 

133 

194 

248 

\92:i 

Infant  Mortality. — During  1931  there  were  192  deaths  of 
children  under  one  year  of  age.  This  corresponds  to  an  infant 
mortality  rate  of  88 -2  per  1,000  births.  The  infant  death  rate 
for  1930  was  79*8. 


Further  reference  to  this  subject  is  made  in  the  Maternity 
and  Child  Welfare  Section. 


Table  1  0  shows  the  infant  death  rate  for  St.  Helens  since 
1880,  and  the  figures  for  England  and  Wales  for  the  same  period. 


Table  lO. 

Infant  Mortality  Rate, ST  Helens  and  England  and  Wales- 1880-1931 
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III.— INFECTIOUS  DISEASES. 


The  following  are  the 
i  notifiable  to  the  Medical  Officer 

Smallpox 
Scarlet  Fever 

Diphtheria  and  Membranous 
Croup 

Enteric  Fever 
Typhus  Fever 
Relapsing  Fever 
Continued  Fever 
Dysentery 
I  ^Pneumonia 
Cholera 
^  Plague 


infectious  diseases  compulsorily 
of  Health  in  St.  Helens  : — 

Puerperal  Fever 
Puerperal  Pyrexia 
Cerebro  Spinal  Fever 
Acute  Poliomyelitis 
Acute  Polio  Encephalitis 
Acute  Encephalitis  Lethargica 
Ophthalmia  Neonatorum 
Erysipelas 
Malaria 

t Measles  and  German  Measles 
t Whooping  Cough 
Tuberculosis  (all  forms) 


^ Acute  Primary  Pneumonia  and  Acute  Influenzal  Pneumonia. 

IfNotificaiion  by  medical  practitioner  is  not  required  if  the  disease  **has 
occurred  m  the  same  family  or  institution  and  been  notified  within 
the  period  of  two  months  immediately  preceding  the  date  on  which 
he  first  becomes  aware  of  a  further  case.** 


Table  ]  1  shows  the  total  number  of  cases  notified  during 
:  the  year,  the  total  number  of  deaths  which  occurred,  and  the 
I  numbers  admitted  to  the  Corporation  Hospitals. 


Table  1 2  gives  the  age  distribution  of  the  cases  notified, 
and  Table  9  the  age  distribution  of  the  deaths  which  occurred. 
The  number  of  cases  notified  during  each  week  of  the  year  is 
shown  in  Table  1 3,  and  the  number  of  notifications  each  year 
during  the  past  1  0  years  is  seen  is>.  Table  1 4. 
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Table  11. 


Infectious  Diseases,  I  93  I — Total  number  of  cases  notified,  number 
of  cases  admitted  to  hospital,  and  the  total  deaths. 


DISEASE 

Notifications 

received 

Cases  admitted 
to  hospital 

Total 

Deaths 

Smallpox 

— 

— 

— 

Diphtheria 

121 

121 

7 

Scarlet  Fever  ... 

148 

143 

— 

Enteric  Fever 

! 

1 

— 

Typhus  Fever 

— 

— 

— 

Puerperal  Fever 

7 

7 

1 

Puerperal  Pyrexia 

8 

6 

/  2 

Erysipelas 

52 

13 

2 

Pneumonia 

226 

I 

124 

Ophthalmia  Neonatorum 

3 

1 

— 

Poliomyelitis 

— 

— 

— 

Encephalitis  Lethargica 

1 

1 

1 

Cerebro  Spinal  Fever 

— 

— 

— 

Dysentery  . 

— 

— 

— 

Measles 

2332 

50 

30 

Whooping  Cough 

43 

— 

— 

Malaria  .  . 

— 

— 

— 

Table  12. 


Age  distribution  of  cases  of  Infectious  Diseases  notified  during  1931. 


DISEASE 

Notifications 

received. 

Under  1 

1- 

2- 

3- 

4— 

5- 

10- 

15- 

20- 

35- 

1 

65- 

Typhus  Fever 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

Scarlet  Fever 

148 

2 

6 

14 

24 

19 

59 

12 

6 

2 

4 

— 

_ 

Diphtheria... 

121 

2 

6 

6 

10 

6 

51 

21 

8 

6 

4 

1 

_ 

Pneumonia 

226 

12 

16 

13 

13 

12 

53 

18 

14 

13 

35 

15 

12 

Erysipelas  ... 

52 

1 

— 

— 

1 

— 

2 

1 

2 

3 

17 

16 

9 

Puerperal  Fever  ... 

7 

2 

5 

— 

— 

Puerperal  Pyrexia 

8 

3 

5 

— 

_ 

Ophthalmia  Neonatorum... 

n 

D 

3 

- 

Enteric  Fever 

1 

1 

--  - 

Poliomyelitis 

Encephalitis  Lethargica  ... 

1 

1 

_ 

Cerebro  Spinal  Fever  ... 

Dysentery  ... 

Whooping  Cough 

43 

5 

9 

7 

11 

2 

9 

Measles 

2332 

178 

253 

330 

405 

393 

743 

24 

4 

2 

— 

— 

__ 

Malaria 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

_ 

_ 

- 

Smallpox  .  — 

— 

I 

! 


Table  13.  27 

Infectious  Diseases. — Number  of  cases  of  Infectious  Diseases 

notified  each  week  in  1931. 


"5  Week 

3  Ending 

Cerebro 

1  Spinal  Fever 

Diphtheria 

Dysentery 

Encephahtl 

Lethargica 

Enteric 

Fever 

Erysipelas 

Measles 

Malaria 

Ophthalmia 

Neonatorum 

Pneumonia 

Poliomyelitis 

Puerperal 

Fever 

Puerperal 

Pyrexia 

Scarlet 

Fever 

Smallpox 

Whooping 

Cough 

-1  Jan.  10 

2 

1 

42 

11 

1 

6 

17 

- 

2 

- 

- 

- 

1 

52 

- 

- 

6 

- 

- 

- 

6 

- 

1 

24 

_ 

2 

- 

- 

- 

- 

55 

- 

- 

3 

- 

- 

- 

2 

- 

- 

31 

- 

— 

- 

- 

- 

2 

107 

- 

- 

7 

- 

- 

1 

2 

- 

1 

<]  Feb.  7 

- 

5 

- 

- 

- 

1 

112 

- 

- 

12 

- 

- 

- 

- 

- 

- 

14 

- 

6 

- 

- 

- 

1 

144 

- 

- 

12 

- 

1 

- 

1 

- 

3 

21 

- 

5 

- 

- 

- 

1 

160 

- 

- 

7 

- 

1 

- 

1 

- 

- 

28 

- 

1 

- 

- 

- 

2 

152 

- 

- 

11 

- 

1 

1 

3 

- 

- 

ifiMar.  7 

- 

5 

- 

- 

- 

1 

142 

- 

- 

2 

- 

- 

- 

3 

- 

- 

14 

- 

7 

- 

- 

- 

1 

145 

- 

- 

3 

- 

- 

- 

1 

- 

4 

21 

- 

4 

- 

- 

- 

- 

211 

- 

- 

8 

- 

- 

- 

9 

- 

1 

28 

- 

2 

- 

- 

- 

3 

107 

- 

- 

5 

- 

1 

2 

2 

- 

3 

■■(Apr.  4 

- 

5 

- 

- 

- 

1 

129 

- 

- 

3 

- 

- 

- 

1 

- 

- 

11 

- 

4 

- 

- 

- 

2 

139 

- 

1 

10 

- 

1 

- 

4 

- 

- 

18 

— 

2 

- 

- 

- 

2 

137 

- 

- 

7 

- 

1 

- 

2 

- 

1 

25 

— 

— 

— 

- 

- 

T 

85 

- 

1 

2 

- 

- 

- 

7 

- 

- 

ffMay  2 

- 

1 

- 

- 

- 

2 

106 

- 

- 

4 

- 

- 

1 

3 

- 

- 

9 

- 

3 

— 

- 

- 

1 

56 

- 

- 

3 

- 

- 

- 

2 

- 

— 

16 

— 

2 

— 

- 

- 

2 

44 

- 

- 

1 

- 

- 

- 

- 

- 

1 

23 

— 

5 

- 

- 

- 

- 

42 

- 

- 

5 

- 

- 

- 

1 

- 

2 

30 

- 

1 

- 

- 

- 

3 

27 

- 

1 

4 

- 

- 

- 

- 

- 

1 

njune  6 

- 

I 

- 

- 

- 

- 

18 

- 

- 

8 

- 

- 

- 

3 

- 

1 

13 

- 

— 

- 

- 

- 

- 

32 

- 

- 

6 

- 

- 

- 

4 

- 

1 

20 

— 

2 

- 

- 

- 

1 

5 

- 

- 

1 

- 

- 

- 

2 

- 

- 

27 

— 

1 

- 

- 

- 

- 

17 

- 

- 

3 

- 

- 

- 

2 

- 

1 

( 1  July  4 

- 

4 

- 

- 

- 

- 

13 

- 

- 

- 

- 

- 

- 

- 

- 

— 

11 

— 

2 

— 

- 

- 

- 

10 

- 

- 

5 

- 

- 

1 

1 

- 

— 

18 

— 

2 

— 

- 

- 

2 

8 

- 

- 

2 

- 

- 

- 

3 

- 

- 

25 

— 

— 

- 

- 

1 

4 

- 

- 

5 

- 

1 

- 

4 

- 

- 

E;J  Aug.  1 

- 

1 

- 

- 

- 

2 

7 

- 

- 

3 

- 

- 

- 

- 

- 

1 

8 

- 

2 

- 

- 

1 

1 

3 

- 

- 

5 

- 

- 

- 

1 

- 

- 

15 

— 

1 

— 

— 

- 

- 

4 

- 

- 

- 

- 

- 

- 

2 

- 

- 

22 

— 

2 

— 

— 

— 

1 

1 

- 

- 

2 

- 

- 

- 

2 

- 

1 

29 

— 

1 

— 

— 

— 

1 

1 

- 

- 

- 

- 

- 

- 

5 

- 

1 

tSept.  5 

- 

3 

- 

- 

- 

1 

1 

- 

- 

1 

- 

- 

- 

2 

- 

2 

12 

- 

— 

— 

1 

— 

1 

1 

- 

- 

1 

- 

- 

- 

2 

- 

2 

19 

— 

2 

— 

— 

— 

- 

- 

- 

- 

4 

- 

- 

- 

4 

- 

1 

26 

— 

1 

4 

- 

1 

t  Oct.  3 

— 

3 

— 

— 

- 

2 

1 

- 

- 

1 

- 

- 

- 

2 

- 

- 

10 

— 

— 

— 

— 

— 

- 

1 

- 

- 

3 

- 

- 

- 

3 

- 

- 

17 

— 

4 

— 

— 

— 

2 

1 

- 

- 

3 

- 

- 

- 

2 

- 

- 

24 

— 

— 

— 

— 

— 

- 

1 

- 

- 

4 

- 

- 

- 

6 

- 

- 

31 

— 

3 

— 

— 

— 

- 

3 

- 

- 

4 

- 

- 

- 

2 

- 

1 

'0  Nov.  7 

— 

2 

— 

- 

- 

1 

- 

- 

- 

5 

- 

- 

- 

4 

- 

- 

14 

— 

1 

— 

— 

_ 

1 

- 

- 

- 

5 

- 

- 

- 

5 

- 

2 

21 

— 

6 

— 

— 

— 

2 

1 

— 

— 

4 

- 

- 

— 

2 

- 

3 

28 

— 

5 

— 

— 

— 

1 

2 

- 

- 

5 

- 

- 

- 

8 

- 

3 

a  Dec.  5 

3 

— 

— 

- 

- 

- 

- 

- 

5 

- 

- 

- 

6 

- 

2 

12 

2 

— 

— 

- 

- 

2 

- 

- 

5 

- 

- 

1 

4 

- 

- 

19 

— 

— 

— 

- 

- 

2 

- 

- 

- 

4 

- 

- 

- 

3 

- 

- 

26 

— 

3 

— 

— 

— 

1 

1 

- 

- 

3 

- 

— 

- 

2 

- 

1 

r  Jan.  2 

“ 

1 

1 

■ 

3 

■ 

2 

1 

f  Total 

— 

121 

- 

1 

1 

52 

2332 

- 

3 

226 

- 

7 

8 

148 

- 

43 

28 


Table  14. 


Notifications  of  Infectious  Diseases  received  during  the  undermentioned  years. 


1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

Diphtheria . 

88 

105 

89 

145 

103 

131 

153 

170 

162 

121 

Scarlet  Fever 

190 

258 

163 

241 

153 

206 

nil 

506 

255 

148 

Enteric  Fever 

3 

2 

2 

7 

1 

1 

1 

2 

3 

1 

Puerperal  Fever  ... 

10 

4 

17 

16 

7 

6 

11 

16 

17 

7 

f Puerperal  Pyrexia... 

— 

— 

— 

— 

10 

23 

20 

25 

13 

8 

Pneumonia... 

233 

190 

126 

242 

256 

209 

263 

491 

251 

226 

Erysipelas  ... 

42 

53 

40 

70 

42 

70 

80 

77 

72 

52 

Ophthalmia 

Neonatorum 

48 

30 

34 

16 

23 

23 

20 

24 

14 

3 

Poliomyelitis 

1 

1 

1 

1 

— 

— 

— 

9 

— 

— 

Continued  Fever  ... 

Encephalitis 

Lethargica 

_ 

9 

4 

2 

3 

2 

3 

1 

2 

1 

Polio-Encephalitis ... 

Dysentery . 

42 

6 

— 

3 

6 

1 

13 

1 

2 

— 

Malaria 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

Measles 

3437 

74 

3513 

1850 

1625 

2892 

1465 

1995 

1026 

2332 

Whooping  Cough  . . . 

388 

895 

235 

920 

304 

448 

649 

685 

516 

43 

Cerebro-Spinal  Fever 

— 

1 

2 

2 

2 

— 

— 

1 

— 

— 

Smallpox  ... 

1 

— 

— 

— 

— 

— 

2 

— 

— 

— 

Typhus  Fever 

8 

f  Notifiable  since  1  st  October,  1 926. 


SMALLPOX.— No  case  of  smallpox  was  notified  during  the 

year. 

The  extent  of  vaccination  in  St.  Helens  since  1901  is  shown 
in  Table  15. 
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Table  15. 

Vaccination  returns  since  1901. 


YEAR 

2 

Vaccin¬ 

ated 

! 

3 

Insus¬ 

ceptible 

4 

Dead 

5 

Con¬ 

scientious 

Objector 

6 

Post¬ 

poned 

7 

Re¬ 

moved 

Unaccounted  oo 

Percentage 
not  Vaccinated 
including 
Columns 

5. 6,  7. 8 

1901 

2,639 

4 

391 

11 

29 

59 

24 

4.4 

1902 

2,788 

4 

342 

7 

12 

58 

34 

3.8 

1903 

2,977 

8 

325 

2 

6 

62 

11 

2.6 

1904 

2,940 

7 

341 

10 

10 

42 

25 

2.8 

1905 

2,923 

3 

270 

6 

10 

29 

18 

2.1 

1906 

2,733 

5 

318 

8 

12 

39 

22 

2.8 

1907 

2,810 

9 

257 

24 

19 

49 

17 

3.7 

1908 

2,858 

18 

248 

70 

11 

35 

20 

4.5 

1909 

2,720 

8 

241 

81 

9 

33 

11 

4.7 

1910 

2,731 

3 

255 

131 

3 

23 

19 

6.0 

1911 

2,750 

9 

277 

148 

5 

26 

14 

6.5 

1912 

2,646 

4 

294 

216 

12 

23 

4 

8.7 

1913 

2,499 

6 

296 

339 

14 

27 

9 

13.0 

1914 

2,654 

11 

281 

348 

6 

22 

24 

13.0 

1915 

2,352 

2 

189 

367 

9 

34 

15 

15.3 

1916 

2,056 

4 

186 

287 

3 

39 

24 

14.6 

1917 

1,702 

4 

158 

267 

1 

6 

45 

15.7 

1918 

1,861 

0 

201 

281 

8 

40 

19 

14.5 

1919 

1,999 

2 

189 

385 

4 

25 

18 

17.8 

1920 

2,452 

1 

223 

553 

12 

18 

23 

19.8 

1921 

2,234 

2 

179 

530 

6 

29 

17 

20.6 

1922 

2,143 

7 

185 

411 

5 

27 

23 

17.8 

1923 

2,144 

10 

139 

261 

4 

10 

22 

12.17 

1924 

2,227 

7 

156 

157 

6 

12 

25 

8.24 

1925 

2,150 

2 

147 

234 

8 

10 

26 

11.45 

1926 

2,084 

8 

151 

237 

14 

9 

14 

11.62 

1927 

1,984 

7 

145 

1% 

10 

20 

11 

10.67 

1928 

1,990 

5 

149 

m 

8 

20 

8 

12.26 

1929 

1,782 

8 

139 

288 

7 

16 

11 

15.3 

1930 

1,852 

3 

122 

317 

8 

11 

19 

16.09  f 

f  Of  the  16.09  per  cent  unvaccinated,  14.37  per  cent,  are  conscientious  objectors. 


SCARLET  FEVER.— During  1931,  148  cases  were  noti¬ 
fied,  but  no  deaths  were  attributed  to  this  disease.  1  43  cases  were 
admitted  to  hospital  during  the  year,  and  the  average  duration  of 
stay  wa.«  28  6  days. 


30 


The  following  statement  shows  the  age  distribution  of  all 
cases  occurring  and  of  the  deaths  : — 


Ages  No.  of  Cases.  No.  of  deaths.  Case  Mortalit) 

Under  5  years  .  66  ...  —  . . .  — 

5 — 15  years  .  71  ...  —  ...  — 

Over  1 5  years  .  11  ...  —  . . .  — 


DIPHTHERIA.— During  1931,  121  cases  were  notified  with 
7  deaths,  giving  a  case  mortality  of  5  •  8  %  as  compared  with  a 
mortality  of  2  •  5  %  in  1930.  The  following  statement  shows  the 
age  distribution  of  the  cases  and  of  the  deaths  occurring  in  1931 


Ages  No.  of  Cases.  No.  of  deaths.  Case  Mortality 

Under  5  years  .  30  ...  3  ...  10  0% 

5 — 15  years  .  72  ...  3  ...  41% 

15 — 45  years  .  18  ...  1  ...  5  5% 

Over  45  years  .  1  ...  —  . . .  — 


Diphtheria  antitoxin  is  available  for  medical  practitioners 
either  at  the  office  of  the  Medical  Officer  of  Health  or  at  the  Borough 
Isolation  Hospital. 


The  Schick  Test  for  discovering  those  susceptible  to  diph¬ 
theria  has  only  been  used  in  connection  with  the  staff  of  the  depart¬ 
ment.  All  those  found  susceptible  have  been  successfully  im¬ 
munized. 


ENTERIC  FEVERo — One  case  was  notified  during  the  year 
1931.  The  diagnosis  was  confirmed  clinically  and  by  bacterio¬ 
logical  examination.  The  case  was  admitted  to  the  Borough 
Isolation  Hospital  and  made  a  good  recovery.  He  had  been 
bathing  in  some  dirty  water  outside  the  borough  about  three  weeks 
before  the  date  of  admission  to  hospital  ;  this  is  the  only  point 
worth  noting  in  the  history  of  the  case. 
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•^■•MEASLES. — Measles  was  again  sufficiently  prevalent 
during  the  first  quarter  of  the  year  to  assume  epidemic  form.  The 
comparatively  high  incidence  was  evidence  of  the  continuation  of 
the  outbreak  from  the  previous  year.  The  maximum  number  of 
cases  occurring  in  any  week  was  2  1  0  in  March. 

The  following  statement  shows  the  age  distribution  of  the 
cases  and  of  the  deaths  : — 


Age  Period  No.  of  Cases.  No.  of  deaths.  Case  Mortality 

Under  5  years  .  1559  ...  26  ...  166% 

5_15  years  .  767  ...  4  ...  0  52% 

Over  1  5  years .  6  •  - .  —  . . .  — 


The  table  offers  confirmation  of  the  recognised  fact  that 
measles  is  most  dangerous  and  its  incidence  highest  in  the  earlier 
years  of  life. 


-^WHOOPING  COUGH.— During  1931,  only  43  cases 
were  notified  and,  of  this  conspicously  small  number,  none  was 
fatal.  This  is  the  first  year  in  the  history  of  the  Borough  during 
which  no  death  from  whooping  cough  has  been  recorded.  The 
age  distribution  of  the  cases  was  as  follows  : — 


Age  Period.  No.  of  Cases.  No.  of  Deaths.  Case  Mortality. 

Under  5  years  .  34  ...  —  ...  — 

5 — 15  years  .  9  ...  —  ...  — 

Over  1 5  years  .  —  . . .  —  . . .  — 


•I-PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA.— 

7  cases  of  puerperal  fever  and  8  cases  of  puerperal  pyrexia  were 
notified  during  the  year,  and  2  deaths  were  reported  as  due  to 
puerperal  sepsis.  Accommodation  is  available  at  the  Borough 
Isolation  Hospital  and  every  endeavour  is  made  to  get  such  cases 
into  hospital.  During  the  year  all  the  cases  of  puerperal  fever  and 
6  of  the  8  cases  of  puerperal  pyrexia  were  admitted  to  that  hospital, 
and  the  other  2  cases  of  puerperal  pyrexia  were  nursed  at  home. 

•FNote. - Further  details  regarding  this  disease  will  be  found  in  that 

section  of  the  Report  dealing  with  Maternity  and  Child  Welfare,  page  55. 
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OPHTHALMIA  NEONATORUM,— 3  cases  were  notified 
during  1931. 


CEREBRO-SPINAL  MENINGITIS.— No  case  was  notified 
during  the  year. 


POLIOMYELITIS. — No  case  of  this  disease  was  notified 
during  the  year. 


ENCEPHALITIS  LETHARGICA.— One  case  was  notified 
during  the  year.  This  patient,  who  was  employed  outside  the 
borough,  came  home  from  a  holiday  complaining  of  severe  head¬ 
ache  and  stomach  pains.  As  these  did  not  improve  she  was  ad¬ 
mitted  to  one  of  the  general  hospitals,  where  well  marked  symptoms 
of  encephalitis  lethargica  developed.  She  died  suddenly  ten  days 
from  the  first  onset  of  symptoms. 


ERYSIPELAS. — During  1931,  there  were  52  notifications, 
and  2  deaths  were  attributed  to  this  disease. 


DYSENTERY.— No  case  of  this  disease  was  notified  during 
the  year. 


MALARIA.— No  case  was  notified  during  the  year. 


NON-NOTIFIABLE  ACUTE  INFECTIOUS  DISEASES. 

During  the  year  1  9  cases  of  mumps  and  459  cases  of  chicken 
pox  came  to  the  notice  of  the  Health  Department.  The  chicken 
pox  occurred  principally  in  the  months  of  June,  July  and  November, 
the  highest  numbers  in  any  one  week  being  24  in  June  and  23 
in  November. 

*1*  Note. — Further  details  regarding  this  disease  will  be  found  in 
that  section  of  the  Report  dealing  with  Maternity  and  Child  Welfare,  page  55. 
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The  number  of  deaths  from  diarrhoea,  etc.,  in  children 
under  2  years  of  age  was  1  5.  There  is  no  doubt,  however,  that  the 
majority  of  these  deaths  were  not  due  to  infective  diarrhoea,  but 
resulted  from  gastric  and  intestinal  disturbances  of  a  non-infectious 
character. 


BOROUGH  ISOLATION  HOSPITAL.— This  hospital  is 
situated  at  Peasley  Cross  and  has  accommodation  for  1  36  patients 
distributed  in  six  pavilions.  In  addition  to  diphtheria  and  scarlet 
fever,  cases  of  the  less  common  infectious  diseases  are  admitted 
when  admission  is  considered  desirable  either  from  the  point  of  view 
of  isolation  or  nursing  of  the  patient.  The  hospital  also  admits 
venereal  disease  cases  from  the  borough  requiring  hospital  treat¬ 
ment.  There  is,  therefore,  frequently  a  very  varied  assortment  of 
diseases  in  the  hospital  at  any  one  time,  and  1  would  again  point  out 
that  the  present  arrangement  of  wards  does  not  permit  their  proper 
isolation.  Apart  from  the  large  wards,  there  are  only  four  small 
wards  and  these  are  frequently  required  for  the  nursing  of  serious 
cases  of  the  diseases  accommodated  in  the  respective  wards  to 
which  they  are  attached.  Further  isolation  wards  are  urgently 
required,  and  I  would  again  urge  the  Committee  either  to  build  a 
small  cubicle  pavilion  or  to  convert  one  of  the  existing  wards  into 
cubicles.  The  latter  could  be  done  at  a  comparatively  reasonable 
cost  and,  as  it  is  very  rare  that  all  the  large  wards  are  in  use  at 
the  same  time,  would  not  materially  interfere  with  the  accommo¬ 
dation  required  for  the  more  common  infectious  diseases. 


Cases  are  also  admitted  to  this  hospital  from  the  Urban 
Districts  of  Haydock  and  Rainford.  There  is  no  resident  medical 
D  officer.  At  the  beginning  of  the  year  there  were  45  patients  in 

(hospital.  New  cases  admitted  during  the  year  numbered  444, 
making  a  total  number  of  489  patients  dealt  with.  At  the  end  of 
the  year  there  were  35  patients  remaining.  The  highest  number 
I  of  patients  under  treatment  at  any  one  time  was  70,  and  the  lowest 

1  23. 


The  details  of  admissions  and  discharges 


Table  16. 


are  shown  in 


34 


Table  16. 

Peasley  Cross  Isolation  Hospital. 
Hospital  Diagnoses  of  cases  treated  during  1931. 


DISEASE 

In  hospital 
Jan.  1st, 
1931 

Admitted 

Discharged 

Died 

In  hospital 
Jan.  1st, 
1932 

Scarlet  Fever  . 

23 

156 

160 

1 

18 

Diphtheria  . 

12 

102 

101 

8 

5 

Puerperal  Fever 

— 

5 

4 

1 

— 

Puerperal  Pyrexia 

2 

8 

9 

1 

— 

Venereal  Disease 

— 

2 

1 

— 

1 

Measles  . 

2 

50 

45 

7 

— 

Other  Diseases 

6 

109 

100 

4 

11 

Mothers  with  sick  babies 

— 

1 

1 

— 

— 

Babies  with  sick  mothers 

— 

11 

11 

— 

— 

Total  . 

45 

444 

432 

22 

35 

Of  the  156  cases  of  scarlet  fever  admitted,  1  was  a  return 
case  (0*64%).  This  was  an  uncomplicated  case  in  hospital  and 
there  was  no  obvious  source  of  infection  when  the  case  was  revisited. 


AMBULANCE  PROVISION. — ^Two  motor  ambulances  are 
kept  at  the  Isolation  Hospital  to  convey  patients  to  any  of  the 
Corporation  Hospitals,  and  a  Morris  Van  for  the  conveyance  of 
bedding,  etc.  During  the  year  the  total  distance  travelled  was 
12,81  7  miles. 


Though  urgent  cases  are  at  all  times  conveyed  to  the  hos 
pital  without  delay,  there  is  no  regular  night  ambulance  service. 


DISINFECTION.— Disinfection  of  premises  by  means  of 
formalin  sprays  is  carried  out  by  the  disinfectors  from  the 
Medical  Officer’s  Department,  and  bedding  and  articles  of  clothing, 
etc.  are  disinfected  by  steam  or  other  appropriate  method  at  the 
Borough  Isolation  Hospital.  During  the  year  the  disinfectors  dealt 
with  2,307  premises,  and  the  numbers  of  articles  disinfected  at 
the  Isolation  Hospital  were  as  follows  : — 
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Articles, 


Blankets,  Sheets  and  Rugs  .  5,433 

Hospital  Clothing  and  Bedding., .  .  3,356 

Pillows  and  Cushions  .  3,375 

Mattresses,  etc .  780 

Other  Articles  of  Clothing  .  2,576 

Library  Books .  78 

Other  Articles  .  2,720 


There  is  no  municipal  cleansing  station,  but  facilities  for  the 
cleansing  and  disinfection  of  persons  and  their  belongings  are  afford¬ 
ed  at  the  Borough  Isolation  Hospital.  School  children  are  also 
removed  to  this  Institution  for  compulsory  cleansing  when  required. 


IV.— LABORATORY  WORK. 

The  majority  of  the  routine  bacteriological  and  pathological 
examinations  are  carried  out  by  the  medical  staff  at  the  Borough 
Laboratory  at  the  Town  Hall,  but  bloods  for  the  Wasserman  re¬ 
action  and  specimens  of  an  unusual  nature  are  examined  at  the 
City  Laboratories,  Liverpool.  Table  1  7  shows  the  numbers  of 
specimens  dealt  with  during  1931. 

Outfits  for  the  collection  of  specimens  of  sputa,  blood 
specimens,  throat  swabs,  etc.,  are  supplied  free  of  charge. 
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Table  17. 


SPECIMENS. 

Results 

Number 

Received 

Positive 

Negative 

Swabs  for  Diphtheria  . 

1810 

150 

1660 

Blood  for  Typhoid  Fever  . 

12 

1 

11 

Sputa  for  Tuberculosis  . 

626 

174 

452 

Hairs  for  Ringworm  .  . 

34 

6 

28 

Blood  for  Wasserman  Reaction  .  . 

116 

28 

88 

Films  for  Gonococci  . 

Pus  and  other  fluids  and  discharges  for  various 

112 

30 

82 

organisms  .  .  .  .  . 

26 

4 

22 

Other  Specimens  .  . 

12 

2 

10 

Total 

2748 

395 

2353 

Specimens  requiring  chemical  analysis  are  dealt  with  by  the 
Public  Analyst  at  his  laboratories. 


V.— TUBERCULOSIS. 

INCIDENCE. — Particulars  of  new  cases  of  tuberculosis 
notified  in  the  area  during  1931  are  given  in  Table  18,  and  the 
number  of  new  cases  each  year  since  1912  in  Table  19. 

Table  18. 


Particulars  of  new  cases  and  of  deaths  during  1931. 


Ages 

New  Cases 

( 

De 

aths 

Pulmonary 

1 

Non-Pulmonary 

Pulrr 

lonary 

N  on-Pulmonary 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

Under  1  year 

— 

— 

2 

2 

— 

— 

2 

2 

1  to  5  years 

— 

— 

6 

4 

— 

1 

5 

2 

5  to  1 0  years 

4 

2 

17 

10 

— 

1 

2 

1 

1 0  to  15  years  . 

3 

3 

7 

8 

1 

2 

2 

— 

1 5  to  20  years  . 

9 

9 

1 

1 

4 

10 

1 

— 

20  to  25  years  . 

6 

11 

2 

2 

6 

8 

— 

— 

25  to  35  years  . 

8 

14 

1 

2 

10 

13 

— 

— 

35  to  45  years  . 

11 

8 

— 

1 

18 

5 

— 

— 

45  to  55  years  . 

11 

1 

1 

— 

12 

2 

— 

— 

55  to  65  years  . 

5 

4 

— 

— 

6 

3 

— 

— 

65  upwards 

1 

— 

— 

— 

1 

— 

— 

— 

Totals 

58 

52 

37 

30 

58 

45 

12 

5 

37 


Table  19. 


Number  of  new  cases  notified  and  number  of  deaths  each 


year,  1912  to  1931. 


Cases  notified 

Deaths 

Death  Rate  per  1 0,000 
of  population 

Year 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

1912 

130 

_ 

91 

65 

9.27 

6.02 

1913 

253 

164 

100 

90 

10.05 

9.0 

1914 

207 

116 

113 

65 

11.2 

6.45 

1915 

203 

126 

99 

56 

10.7 

6.07 

1916 

189 

137 

127 

41 

14.1 

4.5 

1917 

198 

62 

121 

42 

13.3 

4.64 

1918 

144 

40 

107 

34 

11.8 

3.75 

1919 

150 

56 

99 

31 

9.8 

3.08 

1920 

221 

65 

82 

37 

7.9 

3.53 

1921 

179 

63 

102 

32 

9.7 

3.05 

1922 

167 

58 

78 

39 

7.3 

3.66 

1923 

141 

45 

85 

27 

8.0 

2.52 

1924 

154 

75 

118 

27 

10.8 

2.48 

1925 

141 

88 

97 

25 

8.8 

2.28 

1926 

140 

68 

91 

32 

8.2 

2.92 

1927 

129 

61 

74 

22 

6.5 

1.95 

1928 

139 

68 

84 

21 

7.6 

1.90 

1929 

130 

50 

91 

24 

8.3 

2.2 

1930 

119 

53 

73 

26 

6.7 

2.4 

1931 

no 

67 

103 

17 

9.5 

1.6 

At  the  end  of  1931,  there  remained  on  the  Tuberculosis 
Register  in  St.  Helens  536  cases  of  pulmonary  and  374  cases  of 
non-pulmonary  tuberculosis. 


Of  the  1  1 0  new  cases  of  pulmonary  tuberculosis  notified 
during  1931,  36  died  during  the  year  and  the  average  duration  of 
life  after  notification  in  these  cases  was  78  2  days.  In  7  cases 
death  occurred  within  one  week  of  notification.  Furthermore,  of 
the  1 03  deaths  from  pulmonary  tuberculosis  registered  during 
1  93  1 ,  10  were  not  previously  notified  as  suffering  from  the  disease. 

From  the  above  figures  it  will  be  seen  that  during  the  last 
twenty  years  there  has  been  a  very  gratifying  decrease  in  the  num¬ 
ber  of  cases  of  tuberculosis  notified  each  year.  It  will  be  noted, 
however,  that  last  year  approximately  one  third  of  the  cases  of 
pulmonary  tuberculosis  notified  during  the  year  died  before  the 
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end  of  the  year,  the  average  duration  of  life  after  notification  being 
approximately  three  months.  Though  there  are  indications  that 

earlier  notification  is  taking  place,  these  figuers  are  very  disquieting. 

It  should  be  known  that,  in  the  majority  of  cases  of  early 
pulmonary  tuberculosis,  prolonged  institutional  treatment  is  desir¬ 
able  if  not  essential;  and,  as  private  treatment  of  this  description 
is  beyond  the  means  of  all  but  the  wealthy,  the  matter  of  inducing 
every  patient  of  limited  means  to  take  advantage  of  a  public 
sanatorium  should  be  accepted  as  the  best  and  quickest  method  of 
securing  his  return  to  health. 

The  virtue  of  early  notification  cannot  be  over-emphasised 
as  it  is  thus  that,  in  the  incipient  stages,  proper  control  and  treat¬ 
ment  can  be  undertaken  and  the  maximum  benefit  derived.  It  is 
found  that  many  sufferers  regard  themselves  as  independent  of 
public  assistance  and  are  denied  valuable  treatment  in  the  early 
stages  simply  because  they  are  not  advised  by  their  doctors  to  go 
to  the  Tuberculosis  Clinic,  or,  if  so  advised,  refuse.  Such  cases 
very  often  come  under  our  notice  at  a  stage  too  late  for  adequate 
treatment.  There  are,  of  course,  the  cases  to  whom  advice  is 
useless  ;  but  it  is  surprising  how  amenable  most  are  when  they 
know  the  truth  about  their  condition.  In  St.  Helens  it  has  been 
noticed  that  in  a  few  instances  doctors  have  notified  only  two  or 
three  cases  over  a  period  of  years,  when  more  notifications  might 
reasonably  have  been  expected.  The  Public  Assistance  doctors 
notify  the  highest  numbers,  of  course  ;  but  it  is  often  found  that 
cases  notified  by  them  have  been  treated  over  long  periods  by  other 
doctors  who  have  either  not  diagnosed  the  disease  or,  at  any  rate, 
have  failed  to  notify  the  cases  until  they  have  come  to  our  notice 
through  the  Public  Assistance  doctors.  This  state  of  affairs  should 
not  exist. 


MORTALITY.— During  1931,  there  were  within  the  borough 
120  deaths  from  all  forms  of  tuberculosis,  giving  a  Tuberculosis 
Death  Rate  of  111  per  1  0,000  of  the  population.  Of  these  deaths, 
103  were  due  to  pulmonary  tuberculosis  and  1  7  to  non-pulmonary 
tuberculosis,  giving  a  pulmonary  death  rate  of  9  •  5  per  10,000  of 
the  population  and  a  non-pulmonary  death  rate  of  16. 


Table  20. 


Desth  Rotes  from 


o  England  &  Wales  and  ShHekns,  1881 


Black:  SKHelens. 

Red  :  England  and  Wales. 
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The  increase  in  the  pulmonary  death  rate  is  to  some 
extent  accounted  for  by  the  greater  prevalence  of  influenza  during 
the  year,  but  I  also  think  the  effect  of  the  comparatively  cold, 
sunless  summer  cannot  be  ignored.  There  is  another  feature,  also, 
which  has  to  be  taken  into  account,  and  that  is  the  general  finan¬ 
cial  depression  in  the  town  during  the  year  as  evidenced  by  the 
higher  number  of  unemployed  and  the  greater  amount  of  relief 
which  the  Public  Assistance  Committee  found  it  necessary  to  grant. 
One  of  the  greatest  difficulties  in  the  treatment  of  tuberculosis  isi 
the  disposal  of  cases  after  discharge  from  the  sanatorium.  Gen¬ 
erally,  these  cases  return  to  homes  where  they  have  to  exist  on  the 
bare  necessities  of  life  and  where,  owing  to  overcrowding,  it  is 
impossible  for  them  to  continue  the  treatment  learned  in  the 
sanatorium.  Further,  owing  to  economic  pressure,  they  return  to 
work  before  they  are  properly  fit.  In  many  instances  extra  nourish¬ 
ment  is  given  to  such  cases  from  the  Tuberculosis  Dispensary  but 
more  than  that  is  required.  To  overcome  these  difficulties  1  would 
suggest  the  time  has  now  arrived  when  there  should  be  a  Volun¬ 
tary  After-Care  Committee  in  St.  Helens  to  look  after  these  patients. 
Official  action  can  only  do  a  small  part  of  the  work  ;  what  is  mostly 
required  is  a  voluntary  body  with  time  at  its  disposal  to  take  a 
personal  interest  in  these  patients  and  by  its  efforts  or  through 
other  sources  enable  them  to  lead  their  after-sanatorium  lives 
under  the  best  conditions.  One  way  in  which  the  Corporation 
could  help  considerably  would  be  to  set  aside  a  certain  proportion 
of  their  appointments  under  the  Parks  and  Cemetery  Committee 
for  these  patients.  It  seems  to  me  there  must  be  many  posts, 
especially  in  connection  with  the  Parks,  which  would  be  eminently 
suitable  for  them,  and  there  is  no  doubt  that  work  in  the  open  air 
would  be  of  the  greatest  benefit.  If  the  Parks  and  Cemetery  Com¬ 
mittee  could  see  their  way  to  do  this,  I  would  suggest  that,  if  the 
best  results  are  to  be  obtained,  the  selection  of  such  employees 
should,  with  of  course  certain  safeguards  to  the  Parks  and  Cemetery 
Committee,  be  left  in  the  hands  of  the  Medical  Officer  of  Health 
or  the  Tuberculosis  Officer. 


The  ages  at  which  the  deaths  occurred  are  shown  in 
Table  9  and  the  number  of  deaths  and  the  death  rate  from  each 
form  of  the  disease  each  year  since  1912  in  Table  19. 
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TUBERCULOSIS  DISPENSARY.— D  uring  1931,  five  ses¬ 
sions  per  week  were  held  at  the  Central  Dispensary  for  ordinary 
cases  and  one  session  weekly  for  X-ray.  A  record  of  the  cases 
dealt  with  at  the  Dispensary  is  shown  in  Table  21  (a). 


Table  21  (a). 


A.  New  cases  examined  {excluding 
contacts) 

1.  Definitely  Tuberculous 

2.  Doubtfully  Tuberculous 

3.  Non-Tuberculous 

Pulmonary 

Non-Pulmonary 

Total 

Grand 

Total 

Adi 

M 

llts 

F 

Chill 

M 

iren 

F 

Adi 

M 

llts 

F 

Cbil 

M 

iren 

F 

Adi 

M 

llts 

F 

Chil 

M 

dren 

F 

38 

36 

6 

5 

3 

7 

14 

10 

41 

1 

24 

43 

5 

22 

20 

5 

26 

15 

7 

19 

119 

18 

91 

B.  Contacts  examined 

1 .  Definitely  Tuberculous 

2.  Doubtfully  Tuberculous 

3.  Non-Tuberculous  . 

1 

6 

6 

6 

14 

7 

11 

14 

37 

C.  Cases  written  off  Register 

1.  Cured  . 

2.  Diagnosis  not  conf.rmed  or  Non- 

Tuberculous  . 

2 

3 

2 

1 

3 

4 

12 

2 

5 

39 

7 

40 

14 

53 

3 

49 

29 

181 

D.  Number  of  persons  on  Register 
3\st  December 

1 .  Diagnosis  completed  . 

2.  Diagnosis  not  completed . 

151 

109 

79 

86 

27 

30 

121 

125 

178 

2 

139 

5 

200 

11 

211 

14 

728 

32 

During  the  year,  228  new  cases  and  5  1  contacts  were  added 
to  the  Dispensary  Register,  and  9  cases  were  re-entered  on  the 
Register  or  were  transferred  from  other  areas  :  29  cases  were  dis¬ 
charged  from  the  Register  as  cured,  1  8 1  were  written  off  as  non- 
tuberculous,  79  died,  and  1 2  were  transferred  to  other  areas  or 
were  lost  sight  of.  This  left  at  the  end  of  the  year  760  persons 
on  the  Register.  Table  21  (b),  on  page  128,  shows  the  condition 
at  the  end  of  1931  of  all  patients  remaining  on  the  Dispensary 
Register. 

The  numbers  of  attendances  made  at  the  Dispensary  were 
1,897  at  ordinary  sessions  and  890  at  X-Ray  sessions,  giving  a 
weekly  average  attendance  of  36  and  1  7  respectively.  The  number 
of  consultations  with  medical  practitioners  was  : — 


(a)  — At  the  homes  of  the  patients .  7 

(b)  — Otherwise  .  134 
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At  the  X-Ray  department  48  cases  of  tuberculous  adenitis 
and  23  cases  of  tuberculous  skin  affections  made  890  attendances 
for  treatment. 


Previously  it  has  been  necessary  to  pass  comment  on  the 
premises  at  present  in  use  for  the  Tuberculosis  Dispensary.  It  is 
again  necessary  to  emphasize  their  inadequacy  and  to  point  out  that, 
by  being  so  unsuitable,  they  prevent  the  installation  of  a  modern 
1  X-Ray  apparatus.  The  one  at  present  in  use  has  distinct  limit- 
5  ations  and  should  be  replaced  at  the  earliest  opportunity  by  an 
j  equipment  devoted  solely  to  purposes  of  diagnosis  ;  treatment 
)  could  then  be  carried  out  more  efficiently  by  installing  a  separate 
j  artificial  sunlight  apparatus. 


During  the  year  1  62  specimens  of  sputum  were  examined 
in  connection  with  the  dispensary  and  20  found  positive. 

During  the  year  the  tuberculosis  officer  paid  1  49  visits  to 
i  the  homes  of  patients,  and  in  the  following-up  of  cases,  1,556  visits 
i  were  paid  by  the  tuberculosis  nurse,  health  visitors,  and  orthopaedic 
^  nurse.  In  addition,  846  visits  were  paid  by  nurses  and  health 
'i  visitors  under  the  Public  Health  (Tuberculosis)  Regulations,  1912. 

;  During  1931,  51  contacts  were  examined  and  of  these 

1  none  was  found  to  be  definitely  tuberculous,  1 4  were  doubtfully 
i  tuberculous  and  37  were  non-tuberculous. 

The  number  of  contacts  presenting  themselves  for  exam- 
:i  ination  is  still  too  small.  The  object  of  examining  contacts  is 
1  not  only  to  detect  disease  in  those  who  have  been  subjected  to 
^  abnormal  exposure,  but  in  the  absence  of  disease  to  reassure  them 
J  and  dispel  their  very  natural  fears.  When  it  is  remembered  that, 
3  as  a  fact,  the  proportion  of  contacts  found  to  be  tuberculous  is, 
i  in  our  experience,  very  small,  it  becomes  obvious  that  the  contact 
i  has  everything  to  gain  by  coming  forward  to  be  overhauled  and 
T  nothing  to  lose.  Oh  the  other  hand,  in  the  small  minority  where 
i  disease  is  found,  early  diagnosis  and  treatment  gives  the  patient 
;j  that  hope  of  cure  which  is  impossible  when  treatment  is  delayed, 

I 
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Re-examinations  are  carried  out  as  and  when  circumstances 
indicate,  and  school  children  contacts  are  kept  under  supervision 
by  the  School  Medical  Service.  Doubtful  cases  are  frequently 
admitted  to  the  Sanatorium  for  special  observation. 


Home  disinfection  of  premises  and  bedding  was  carried  out 
in  636  instances,  being  an  increase  of  208  as  compared  with  the 
previous  year. 


The  number  of  insured  persons  on  the  Dispensary  Register 
at  the  31st  December,  1931,  was  102,  of  whom  58  were  receiving 
domiciliary  treatment. 


There  are  no  arrangements  under  the  Tuberculosis  Scheme 
for  the  provision  of  Home  Nursing  in  St.  Helens,  but  many  of 
the  cases  are  dealt  with  by  the  St.  Helens  and  District  Nursing 
Association.  Shelters  are  not  provided  in  St.  Helens. 

During  the  year  no  cases  have  come  to  notice  in  which 
action  was  required  under  the  Public  Health  (Prevention  of  Tuber¬ 
culosis)  Regulations,  1925,  (control  of  tuberculous  persons  em¬ 
ployed  in  the  milk  trade),  nor  has  it  been  necessary  to  obtain 
compulsory  removal  to  hospital  of  any  patient  under  the  Public 
Health  Act,  1925,  Section  62. 


NON-PULMONARY  TUBERCULOSIS.— D  uring  1931, 

7 1  patients  suffering  from  tuberculous  glands  or  from  lupus  made 
890  attendances  at  the  Dispensary  for  X-ray  treatment,  and  26 
patients  suffering  from  the  following  types  of  disease  received  treat¬ 
ment  at  various  residential  institutions  during  the  year  : — 


Bones  and  Joints  .  18 

Abdominal  .  1 

Glandular  .  5 

Other  Organs  .  2 
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Cases  of  tuberculous  bones  and  joints  in  children  are  dealt 
with  under  the  combined  Tuberculosis,  Maternity  and  Child  Wel¬ 
fare,  and  School  Medical  Orthopaedic  Scheme  at  the  Orthopaedic 
Clinic,  or  at  the  Leasowe  Open-Air  Hospital  for  Children,  or 
the  Heswall  Branch  of  the  Royal  Liverpool  Children’s  Hospital. 
For  this  purpose  the  average  number  of  beds  retained  has  been 
eight.  Occasionally  also,  such  cases  have  been  admitted  to  Eccles- 
ton  Hall  Sanatorium  but,  as  that  sanatorium  is  not  equipped  for 
surgical  cases,  only  non-active  and  convalescent  cases  are  dealt 
j  with  there. 


It  should  be  noted  that  the  present  Orthopaedic  Scheme  is 
!  limited  to  children  under  sixteen  years  of  age,  and  there  is  no 
I  definite  scheme  for  dealing  with  cases  over  that  age.  The  number 
(  of  such  cases  is  small  but,  though  at  present  urgent  cases  are 
i  dealt  with  at  the  St.  Helens  Hospital  or  at  one  of  the  Liverpool 
I  hospitals,  I  would  suggest  that  the  time  has  now  corhe  for  the  Or- 
i  thopaedic  Scheme  to  be  extended  to  include  these. 

i 

I  Cases  of  tuberculous  glands  are  treated  either  by  X-Ray  at 

i  the  Tuberculosis  Dispensary  or  by  admission  to  Eccleston  Hall 

3  Sanatorium,  or  by  general  supervision  at  home. 

'! 

i 

I  Treatment  by  X-Ray  is,  however,  very  slow  and  has  in 

"i  recent  years  been  entirely  superseded  by  violet  ray  therapy.  Ex- 
^  perience  has  shown  that  artificial  sunlight  not  only  shortens  the 
^  period  of  treatment  required,  but  also  enables  many  cases  to  be 

I 

4  treated  at  the  Dispensary  which  would  otherwise  require  to  go  to 
fj  hospital.  Our  present  Tuberculosis  Dispensary  is  very  unsuitable 
:  for  such  an  installation  and  I  would  here  again  urge  the  question  of 
:  the  provision  of  new  premises  equipped  with  up-to-date  apparatus 
^  if  the  scheme  for  dealing  with  tuberculosis  in  St.  Helens  is  to  be 
(  in  accordance  with  present  day  needs. 

A  record  of  the  work  carried  out  during  1931  under  the 
.  Orthopaedic  Scheme  is  shown  in  Table  22.  The  supply  and  repair 
V  of  splints  and  appliances  is  undertaken  by  the  St.  Helens  Crippled 
I  and  Invalid  Children’s  Aid  Society. 
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From  Table  22  it  will  also  be  seen  that  on  the  tuberculosis 
side  47  cases  were  dealt  with  during  the  year,  involving  1  1  7 
attendances  to  see  the  orthopaedic  surgeon,  and  45  7  attendances 
for  intermediate  treatment.  Further,  1 8  cases  received  hospital 
treatment  for  an  aggregate  of  3,659  days. 


Table  22. 


Record  of  work  under  Orthopaedic  Scheme  during  the  year  1931. 


J 

Cases 

of 

Tuberculosis 

Maternity 

and 

Child  Welfare 
Cases 

j  Non- 

tubercular 

School 

Chddren 

Number  of  Cases  dealt  with  during  the  year  . 

47 

170 

277 

Number  who  ceased  to  attend  or  attended  for 
Consultation  only  . 

2 

— 

26 

Number  Discharged  Cured  or  Improved 

— 

4 

!  14 

Died  . 

1 

— 

— 

Cases  transferred  to  Education  Account 

— 

36 

— 

Cases  transferred  to  Tube^culosls  Account  . 

— 

— 

— 

Number  of  Cases  remaining  under  Treatment 
at  end  of  1931  . 

44 

166 

237 

Attendances  to  see  Orthopaedic  Surgeon 

117 

291 

409 

Attendances  for  Intermediate  treatment 

457 

1504 

2986 

Visits  to  Homes  by  Orthopaedic  Nurse 

121 

120 

59 

Cases  treated  In  Royal  Liverpool  Children’s 
Hospital : —  Myrtle  Street . . 

6 

14 

Heswall  . 

3 

4 

10 

Cases  treated  In  Leasowe  Open-Air  Hospital 
for  Children  . 

11 

— 

— 

Cases  treated  In  David  Lewis’  Northern 
Hospital  . 

— 

3 

Cases  treated  m  Liverpool  Royal  Infirmary 

— 

1 

Cases  treated  In  Eccleston  Hall  Sanatorium  . 

4 

— 

— 

Total  number  of  days  of  Institutional  Treat¬ 
ment  . 

3659 

717 

1429 

45 


Table  23. 

Return  showing  the  immediate  results  of  treatment  of  patients  and 
of  observation  of  doubtful  cases  discharged  from  Residential  Institu¬ 
tions  during  the  year  1931. 


Classification 
on  admission 
to  the 

Duration  of  Residential  Treatment  in 

the  Institution. 

Condition  at  time  of 
discharge 

Under  3 
months 

3—6 

months 

6-12 

months 

More  than 

12  months 

Totals 

Grand 

Totals 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

i  Ch. 

M. 

1 

]  Ch. 

M. 

|F- 

Ch.< 

Class 

T.B. 

minus. 

Quiescent  . 

1 

i  ... 

1 

3 

2 

1 

... 

... 

4 

2 

... 

... 

6 

2 

6 

14 

Not  Quiescent  . 

4 

6 

3 

' 

2 

2 

I 

... 

... 

... 

... 

... 

6 

8 

5 

19 

Died  in  Institution  ... 

I 

j 

1  I 

... 

... 

... 

... 

... 

1 

... 

... 

2 

... 

I 

3 

w 

Class 

d.B. 

plus 
Group  1 

Quiescent  . 

... 

1 

... 

... 

... 

I 

... 

... 

1 

... 

... 

2 

... 

... 

2 

p 

o 

Not  Quiescent  . 

I 

2 

... 

... 

3 

1 

1 

... 

1 

... 

... 

3 

6 

... 

9 

d 

hH 

Died  in  Institution  ... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

nonary 

Class 

T.B. 

plus 

Group  2 

Quiescent  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1  - 

... 

... 

... 

... 

... 

Not  Quiescent  . 

2 

3 

... 

1 

... 

... 

1 

1 

... 

3  ... 

... 

7 

4 

... 

II 

15 

Ah 

Died  in  Institution  ... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Class 

T.B. 

plus 

Group  3 

Quiescent  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Not  Quiescent  . 

3 

1 

... 

4 

... 

... 

1 

1 

2 

I 

10 

3 

... 

13 

Died  in  Institution  ... 

7 

6 

... 

5 

2 

1 

2 

2 

... 

2 

4 

... 

16 

14 

I 

31 

Bones 

and 

Joints 

Quiescent  . 

... 

... 

I 

... 

... 

... 

... 

... 

2 

... 

... 

4 

... 

... 

7 

7 

Not  Quiescent  . 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

... 

I 

I 

*00 

Died  in  Institution  ... 

1 

... 

... 

... 

... 

... 

... 

... 

1 

1 

O 

o 

Quiescent  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

rH 

0) 

P 

H 

Abdom¬ 

inal 

Not  Quiescent  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Died  in  Institution  ... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

ct 

Other 

Organs 

Quiescent  . 

* 

... 

... 

... 

... 

... 

1 

... 

... 

... 

I 

1 

o 

S 

Not  Quiescent  . 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

I 

p 

Ah 

Died  in  Institution  ... 

... 

... 

... 

...  j 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

C 

o 

'z 

Peri¬ 

pheral 

Glands 

Quiescent  . 

1 

1 

1 

...  i 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

3 

Not  Quiescent  . 

... 

... 

... 

...  1 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Died  in  Institution  ...1 

1 

... 

•  •• 

... 

! 

... 

...  1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Diagnosis  on  discharge 
from  observation. 

For  Pulmonary 
Tuberculosis 

For  Non-Pulmonary 
Tuberculosis 

Totals 

Stay  under 

4  weeks 

Stay  over 

4  weeks 

Stay  under 

4  weeks 

Stay  over 

4  weeks 

M. 

F.  Cb. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Tuberculous  ... 

Non- tuberculous 

Doubtful 

... 

... 

... 

... 

6 

... 

... 

... 

... 

... 

... 

... 

... 

6 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Totals . 

... 

... 

... 

... 

1 

6 

... 

... 

... 

... 

... 

... 

... 

1 

6 

§  Pulmonary  Tuberculosis  :  Patients  suffering  from  this  disease  are  now  divided  into 
two  classes,  viz.  :  Class  T.B.  minus,  which  comprises  those  patients  in  whose  sputum 
tubercle  bacilli  have  never  been  found  :  Class  T.B.  plus  which  comprises  those  cases  in 
which  tubercle  bacilli  have  at  any  time  been  found. 

Class  T.B.  plus  is  further  sub-divided  into  three  groups.  Group  1  comprises  early 
cases  who  will  probably  have  their  disease  arrested  by  a  period  of  Sanatorium  treatment. 
Group  3  includes  advanced  cases  and  cases  with  grave  complications,  e.g.,  diabetes  and 
tuberculosis  of  larynx  or  intestine.  Group  S  includes  all  cases  of  Class  T.B.  plus  who 
cannot  be  placed  in  groups  1  and  3. 
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DENTAL  TREATMENT. — In-patients  at  Eccleston  Hall 
Sanatorium  are  examined  regularly  by  the  dental  surgeon  and 
minor  treatments  such  as  extractions,  fillings,  etc.,  are  carried  out 
and  in  special  cases  dentures  are  supplied.  There  is  no  special 
scheme  for  dealing  with  patients  attending  the  Dispensary  but 
urgent  cases  are  from  time  to  time  referred  to  the  dental  surgeon 
for  treatment. 


INSTITUTIONAL  TREATMENT.— Institutional  treatment 
for  cases  of  tuberculosis  in  St.  Helens  is  provided  as  follows  : — 

(a)  — Eccleston  Hall  Sanatorium  : — maintained  by  the  St. 
Helens  Corporation.  This  institution  contains  70  beds  with  accom¬ 
modation  for  approximately  28  men,  18  women,  and  24  children. 
The  institution  is  primarily  for  pulmonary  tuberculosis,  but  non¬ 
active  non-pulmonary  cases  are  admitted  as  and  when  necessary. 
Though  originally  intended  for  sanatorium  treatment  only,  it  has 
been  found  necessary  to  use  this  institution  also  for  advanced  cases, 
the  proportions  being  approximately  equal.  There  is  a  Sanatorium 
School  for  children  in-patients. 

(b)  — Four  beds  are  reserved  at  the  Liverpool  Sanatorium, 
Delamere,  for  early  pulmonary  cases. 

(c)  — Six  beds  are  reserved  at  the  Leasowe  Open-Air 
Hospital  for  Children  for  non-pulmonary  cases. 

(d)  — Occasional  beds  are  taken  as  and  when  required  for 
special  cases  at  various  institutions. 


The  average  number  of  beds  available  during  1931  was 
as  follows  : — 


Pulmonary 

Tuberculosis 

Non-Pulmonary 

Tuberculosis 

Total 

Adults  ... 

48 

2 

50 

Children  under  15 

18 

12 

30 

Totals . 

66 

14 

80 
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The  above  figures  do  not,  however,  include  beds  available 
for  Poor  Law  cases  in  the  Whiston  Infirmary,  Prescot.  The  latter 
Institution  was  transferred  to  the  Lancashire  County  Council  under 
Part  1  of  the  Local  Government  Act,  1929,  and  arrangements 
are  in  force  whereby  poor  persons  chargeable  to  St.  Helens  are 
treated  in  that  Institution.  The  Institution  has  60  beds  for  tuber¬ 
culosis  available  for  pulmonary  or  non-pulmonary  as  required. 
Non-pulmonary  cases  under  1  5  years  of  age  are  accommodated  in 
the  general  wards. 


Table  23  shows  the  immediate  results  of  treatment  of 
patients  discharged  during  the  year,  and  Table  24  shows  the  extent 
of  institutional  treatment  provided. 


Table  24. 


Institutional  Treatment  during  the  year  1931. 


(a) — in  Non-Poor  Law  Institutions. 


In 

Institutions 
on  Jan.  I 

Admitted 
during  the 
year 

Discharged 
during  the 
year 

Died  in 
the 

Institutions 

In 

Institutions 
on  Dec.  31 

Number  of  doubt¬ 
fully  tuberculous 
cases  admitted  for 
observation 

r  Adult 
Males 

0 

0 

0 

0 

0 

Adult 

Females 

0 

1 

1 

0 

0 

Children 

1 

7 

6 

0 

2 

Total 

1 

8 

7 

0 

2 

Number  of  definitely 
tuberculous  patients 
admitted  for  treat¬ 
ment. 

"Adult 

Males 

32 

53 

35 

18 

32 

Adult 

Females 

16 

36 

24 

14 

14 

Children 

25 

32 

22 

3 

32 

^  Total 

73 

121 

81 

35 

78 

Grand  Total 

74 

129 

88 

35 

80 
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(b)  — in  Poor  Law  Institutions. 


In 

Institutions 
on  Jan.  1 . 

Admitted 
during 
the  year 

Discharged 
during 
the  year 

Died  in 
the 

Institutions 

In 

Institutions 
on  Dec.  31 

Number  of  pat¬ 
ients  suffering 
from  pulmonary 
tuberculosis 

Adult 

Males 

9 

22 

19 

6 

6 

Adult 

Females 

4 

9 

6 

2 

5 

Children 

— 

— 

— 

— 

— 

Total 

13 

31 

25 

8 

11 

Number  of  pat¬ 
ients  suffering 
from  non-pulmon- 
ary  tuberculosis. 

Adult 

Males 

1 

— 

— 

— 

1 

Adult 

Females 

— 

2 

1 

• — 

1 

Children 

1 

1 

— 

1 

1 

Total 

2 

3 

1 

1 

3 

Grand  Total 

15 

34 

26 

9 

14 

VI.— VENEREAL  DISEASES. 

Treatment  is  carried  out  by  the  Staff  of  the  Medical 
Officer’s  Department,  female  cases  being  dealt  with  by  the  female 
assistant  medical  officer.  Bacteriological  examinations  are  carried 
out  at  the  Liverpool  University. 

During  the  year,  83  males  and  73  females  were  treated  at 
the  centre  and  made  a  total  of  3,136  attendances.  Only  one  case 
required  in-patient  treatment,  which  was  provided  at  the  Borough 
Isolation  Hospital  for  a  period  of  52  days.  Table  25  gives  further 
particulars  regarding  these  cases. 

Compared  with  the  previous  year,  there  was  a  definite  de¬ 
crease  in  all  forms  of  venereal  diseases  in  males  presenting  them¬ 
selves  for  treatment.  The  figures  for  female  patients  were  prac¬ 
tically  unchanged. 
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Table  25. 


A 


Number  of  cases  on  1st 
January  under  treatment 

or  observation . 

Number  of  cases  removed 
from  the  register  during 
any  previous  year  which 
returned  during  the  year 
under  report  for  treatment 
or  observation  of  the  same 

infection  . 

Number  of  cases  dealt  with 
for  the  first  time  during  the 
year  under  report  (ex¬ 
clusive  of  cases  under 

Item  4)  . 

Number  of  cases  dealt 
with  for  the  first  time 
during  the  year  under 
report  known  to  have 
received  treatment  at  other 
Centres  for  the  same  in¬ 
fection  . 


J  Totals  of  Items  1,2,3  and  4 . 


Number  of  cases  dis¬ 
charged  after  completion 
of  treatment  and  final 
tests  of  cure  (see  Item  1 5) 
Number  of  cases  which 
ceased  to  attend  before 
completion  of  treatment 
and  were,  on  first  attend¬ 


ance  . 

Number  of  cases  which 
ceased  to  attend  after  com¬ 
pletion  of  treatment  but 
before  final  tests  of  cure 

(see  Item  1 5)  . 

Number  of  cases  trans¬ 
ferred  to  other  centres  or 
to  institutions,  or  to  care 

of  private  practitioners  . 

Number  of  cases  remain¬ 
ing  under  treatment  or 
observation  on  31st  Dec¬ 
ember  . 


Totals  of  Items  5,  6,  7,  8  and 
9 . 

(These  totals  should  agree 
with  those  of  Items  1,  2, 

3  and  4) 


Number  of  cases  in  the 
following  stages  of  syphilis 
included  m  Item  6  which 
failed  to  complete  one 
course  of  treatment 


^1^ 


Number  of  attendances — 

(a)  for  individual  atten¬ 

tion  of  the  medical 
officers  . 

(b)  for  intermediate 
treatment,  e.g.,  irri¬ 
gation,  dressing 


iitl  Total  Attendances 


Syphilis 


M. 


F. 


14 


12 


Soft  Chancre 


M. 


12 


Gonorrhoea 


M. 


F. 


II 


22 


27  — 


22 


15 


27 


Conditions 
other  than 
Venereal 


M. 


F. 


Totals 


M. 


21 


16 


36 


23 


25 


F. 


25 


Totals 


15 


23 


51 


40 


II 


51 


102 


25  23  83 


11 


10 


25  23 


36 


234 

31 


265 


290 


290 


135 


1369 


8 


23 


25 


23 


42 


73 


156 


33 


17 


13 


75 


30 


16 


23 


8 


39 


83 


54 


817 


1504  871 


72 


22 


94 


53 


59 


12 


441 


1422 


1863 


73 


397 


876 


1273 


156 


838 


2298 


3136 
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Table  25 — continued. 


12.  In-patients  : — 

(a)Total  number  of  persons 
admitted  for  treatment 

during  the  year . 

{b)  Aggregate  number  of 
“  in-patient  days  ”  of 
treatment  given 

Syphilis 

Soft  Chancre 

Gonorrhoea 

Conditions 

other  than 
Venereal 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Tc 

— 

— 

— 

— 

— 

1 

52 

— 

— 

— 

1 

52 

5,1 

13.  Number  of  cases  of  con¬ 
genital  syphilis  in  Item  3 
above  classified  according 
to  age  periods  . 

Under 

1  year 

1  and 
5  ye 

under 

ars 

5  and 
15j 

under 

/ears 

15  ye 

and  o 

;ars 

ver 

Tot 

als 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

— 

— 

— 

2 

1 

2 

— 

1 

1 

5 

VII. — SUMMARY  (for  reference)  of  Nursing  Arrangements, 
Hospitals,  and  other  Institutions  available 
for  the  district. 

HOME  NURSING. — The  St.  Helens  and  District  Nursing 
Association,  supported  by  voluntary  contributions,  maintain  a 
superintendent,  assistant  superintendent  and  thirteen  nurses  to 
attend  non-infectious  cases  in  their  own  homes.  2,566  cases  were 
nursed  during  the  year,  the  total  number  of  visits  amounting  to 

64,697. 


Arrangements  are  also  in  operation  for  the  Association  to 
undertake  the  home  nursing  of  cases  of  ophthalmia  neonatorum, 
puerperal  fever  and  puerperal  pyrexia,  and  cases  of  measles  and 
whooping  cough  in  children  under  5  years  of  age.  Under  these 
arrangements  the  Association  made,  during  the  year,  a  total  of 
1,325  visits  to  52  cases  of  measles,  3  cases  of  ophthalmia  neona¬ 
torum,  3  maternity  cases,  and  1  2  other  cases. 
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MIDWIVES. — No  district  midwives  are  employed  or  sub¬ 
sidised  by  the  public  health  authority.  In  exceptional  cases,  how¬ 
ever,  where  the  patient  has  been  unable  to  do  so  by  reason  of 
poverty,  the  Council  have  paid  the  midwife’s  fee. 


CLINICS  AND  TREATMENT  CENTRES.— The  following 


clinics  and  treatment  centres  are  provided  by  the  Corporation  : 


( 1 ) . — Maternity  and  Child  Welfzu'e  Centres — Combined  clinics 
for  expectant  and  nursing  mothers  and  for  children  under 


5  years  of  age. 

(a)  Town  Hall  Centre 


(b)  Albion  Street  Clinic  ... 


(c)  Elizabeth  Street  Clinic... 


(d)  Cartons  Lane  Clinic  ... 


(e)  West  Street  Clinic 


Open,  Monday,  Wednesday  and 
Thursday,  2  to  4  p.m.  For 
North  and  South  Windle,  Hard- 
shaw,  Derbyshire  Hill  and  Parr 
Districts. 

Open  Tuesday  and  Friday,  2 
to  4  p.m.  For  North  and  South 
Eccleston  and  Central  Districts. 

Open  Tuesday,  2  to  4  p.m. 
For  Peasley  Cross  and  Sutton 
Districts. 

Open  Wednesday,  3  to  4  p.m. 
For  Marshalls  Cross,  Sutton 
Manor  and  Clock  Face  Districts. 

Open  Thursday,  3  to  4  p.m.  For 
Thatto  Heath  District. 


(2). — Ante-natal  Clinics — For  ante-natal  cases  only. 


(a)  Town  Hall  Centre 


Tuesday,  2  to  4  p.m.,  and 
Friday,  2  to  4  p.m. 
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(b)  Elizabeth  Street  Matern-  j 

ity  and  Child  Welfare 

Centre  . Thursday,  1 0  to  11  a.m.  .  I 

■j 

j 

(c)  Cartons  Lane  Centre  ...Wednesday,  2  to  3  p.m.  '  ^ 

i  I 

1 1 

(d)  West  Street  Centre  ...  Thursday,  2  to  3  p.m.  J 

'  ■'  I 

(3) — Gynaecological  Clinic. — For  diseases  or  disablements  asso¬ 
ciated  with  child-bearing.  , 

Town  Hall  Centre  . Tuesday,  11  to  12  noon. 

r  1 

•  i 

School  Clinic,  Claughton  Street. — For  treatment  of  minor,  | 
ailments,  throat  and  nose  defects,  eyes,  dental  defects  and*  j 
the  X-ray  treatment  of  ringworm.  Minor  ailments  are;  | 
treated  daily  from  9  a.m.  to  5  p.m.,  and  other  defects  on; 
special  days.  A  scale  of  income  has  been  drawn  up  for! 
recovery  of  cost  of  treatment  in  non-necessitous  cases. 

1 

District  Clinics  for  the  treatment  of  minor  ailments  are  also 
open  for  a  few  hours  daily  at  Derbyshire  Hill,  Sutton,; 
Sutton  Manor  and  Thatto  Heath,  and,  after  school  dental  i 
inspection.  Dental  Clinics  are  held  at  Sutton,  Sutton  Manor 
and  Thatto  Heath  for  varying  periods. 

\ 

(5) . — Tuberculosis  Dispensary,  Claughton  Street. — Open  Monday^ 

from  1  0  to  1  1-30  a.m.,  Wednesday  from  5-30  to  7-0  p.m.,|^ 
Thursday  from  2-30  to  4  p.m.,  and  Friday  from  10  tow, 

1 1-30  a.m.  and  from  6  to  7  p.m.  m 

(6) . — Venereal  Diseases  Centre,  Claughton  Street — Open  for  males H 

on  Monday,  5-30  to  7  p.m.,  and  for  females,  Wednesday, H 
5-30  to  7  p.m.  The  centre  is  also  open  daily  from  9  a.m.« 
to  5  p.m.  on  Monday  to  Friday,  and  to  1  2  noon  on  Saturday,  H 
for  irrigation,  advice  and  prophylatic  treatment.  I) 


(4).— 
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(7). — Orthopaedic  Clinic. — At  the  Maternity  and  Child  Welfare 
Centre,  Albion  Street.  Orthopaedic  Surgeon  attends  on  1  st, 
3rd,  and  5th  Wednesdays  of  each  month,  from  2  p.m.  to 
4  p.m.  Intermediate  treatments  are  given  by  the  ortho¬ 
paedic  nurse  four  days  per  week  at  Albion  Street  Clinic, 
and  one  day  per  week  at  the  Elizabeth  Street  Maternity  and 
Child  Welfare  Centre. 


HOSPITALS.— 

Provided  by  the  Council  — 

(1) — Borough  Isolation  Hospital,  Peasley  Cross.  For  Infectious 
Diseases  (other  than  smallpox).  Beds  :  136.  Resident 
staff  :  matron  and  23-25  nursing  staff.  Admissions  and  dis¬ 
charges  are  under  the  control  of  the  Medical  Officer  of 
Health,  but  patients  are  treated  by  their  own  medical  practi¬ 
tioners.  The  Corporation  provide  specialist  services  in 
necessitous  cases  when  required.  Cases  also  admitted  from 
the  Haydock  and  Rainford  Urban  District  Councils.  A 
separate  pavilion  is  reserved  for  cases  of  puerperal  fever  and 
puerperal  pyrexia  and  for  cases  of  ophthalmia  neonatorum, 
and  a  small  ward  is  reserved  for  cases  of  venereal  disease. 


(2) — Eccleston  Hall  Sanatorium.  For  Pulmonary  and  convalescent 
or  non-active  Non-Pulmonary  Tuberculosis.  Total  Beds  : 
70.  Resident  Staff  :  One  medical  officer,  sister-in-charge 
and  1  5  nursing  staff.  Non-resident  female  teacher.  Ortho¬ 
paedic  surgeon  visits  periodically.  Cases  not  exceeding  four 
in  number  are  admitted  from  the  Lancashire  County  Council. 


(3) — The  St.  Helens  Maternity  and  Child  Welfare  Hospital, 
Cowley  Hill.  For  Maternity  cases  and  for  Ailing  and 
Debilitated  Children.  Beds  :  maternity,  1 5  ;  ailing  and 
debilitated  children,  22.  Resident  staff  :  medical  officer, 
matron,  and  1  4  nursing  staff. 
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Subsidised  by  Council  : — • 

(1  ) — Sankey  Smallpox  Hospital  for  cases  of  smallpox.  St.  Helens 
pays  an  annual  retaining  fee  to  the  Warrington  Corporation 
and  the  costs  of  treatment  of  any  patient  admitted  from 
St.  Helens. 

(2) — ^Whiston  Infirmary,  Prescot.  Transferred  from  the  Prescot 
Board  of  Guardians  to  the  Lancashire  County  Council  under 
the  Local  Government  Act,  1929. — Total  Beds  available 
(including  maternity  and  mental)  :  706,  divided  approxi¬ 


mately  : — 

Medical  .  243 

Surgical  .  62 

Children  .  1  00 

Maternity  .  25 

Tuberculosis  .  60 

Mental  .  216 
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The  hospital  has  an  up-to-date  X-Ray  installation  and 
artificial  sunlight  apparatus.  There  is  one  resident  medical  officer 
and  one  non-resident,  with  a  visiting  oculist,  visiting  dentist,  and 
visiting  orthopaedic  surgeon,  while  the  medical  superintendent  has 
authority  to  call  in  any  specialist  or  consultant  assistance  if  he 
wishes.  The  pathological  work  is  carried  out  at  the  County  Mental 
Hospital,  Rainhill.  The  infirmary  is  used  almost  entirely  for  the 
reception  of  Poor  Law  cases,  though  a  small  percentage  of  private 
cases  is  admitted.  By  an  arrangement  with  the  Lancashire  County 
Council,  all  Poor  Law  cases  from  St.  Helens  are  admitted  to  this 
Institution. 


Other  Hospitals. —  The  Si.  Helens  Hospital. — Supported 
partly  by  subscribers  and  partly  by  contributions.  For  all  medical 
and  surgical  non-infectious  cases.  Also  1  5  beds  for  maternity  cases. 
Total  accommodation  about  1  35  beds.  Out-patient  department  for 
Ophthalmic,  Ear,  Throat  and  Nose,  and  Gynaecological  cases. 
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The  Providence  Free  Hospital. — Accommodation  for  about 
130  patients  (general  medical  and  surgical  cases). 


Ambulance  facilities. — For  infectious  cases,  two  ambulances 
are  maintained  by  the  Corporation  at  the  Peasley  Cross  Isolation 
Hospital.  Both  general  hospitals  maintain  ambulances  and  these 
are  used  when  required.  The  Police  also  maintain  an  ambulance 
for  street  accident  cases. 


VIII — MATERNITY  AND  CHILD  WELFARE- 


NOTIFICATION  OF  BIRTHS.— Under  the  Notification  of 

Births  Acts,  2,203  live  births  and  104  still  births  were  notified 
during  the  year.  For  these,  2,142  notifications  were  received  from 
midwives  and  1  65  from  doctors. 


INFANT  MORTALITY.— During  1  931,  2,178  births  were 
registered  for  St.  Helens,  and  the  deaths  of  1  92  infants  under  one 
year  of  age  occurred,  giving  an  infant  mortality  rate  of  88  2  per 
1,000  births  as  compared  with  79  18  for  the  previous  year.  Of 
the  1  92  deaths  under  one  year,  1  83  were  legitimate  children  and 
9  illegitimate  children,  giving  a  legitimate  infant  mortality  rate  of 
86-4  per  1,000  legitimate  births  and  an  illegitimate  infant  mor¬ 
tality  of  152*5  per  1,000  illegitimate  births.  The  infant  mortality 
for  England  and  Wales  was  66  per  1,000  births,  and  for  the  107 
County  Boroughs  and  Great  Towns  71  per  1,000  births. 
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The  principal  causes  of  the  deaths  in  1931  were  as  follows  : 
Congenital  debility,  malformations  and  premature 


birth  .  90 

Pneumonia  .  22 

Bronchitis  and  other  respiratory  diseases  .  21 

Diarrhoea,  etc .  8 

Tuberculosis  .  4 

Measles  .  7 

Due  to  Violence  .  1 

Influenza  .  5 

Other  Causes  .  34 


The  following  statement  reviews  the  infant  death  rates  per 
1,000  births  under  the  principal  causes  in  the  years  1926  to  1931. 


Infant  Mortality  per  1,000  Births. 


1926 

1927 

1928 

1929 

1930 

1931 

Congenital  Debility,  mal¬ 
formation  and  prema¬ 
ture  birth  . 

38.26 

43.66 

44.49 

39.39 

39.27 

41.32 

Pneumonia,  Bronchitis  and 
other  respiratory  diseases 

24.59 

16.95 

24.53 

32.32 

17.07 

19.74 

Measles  and  Whooping 

Cough  . 

1.95 

4.23 

6.65 

7.53 

2.99 

3.21 

Diarrhoea,  etc  . 

8.59 

7.20 

7.90 

6.65 

4.26 

3.67 

All  other  Diseases  . 

28.89 

16.10 

14.97 

27.89 

16.21 

20.21 

The  ages  at  which  these  deaths  occurred  during  the  past 
five  years  are  shown  in  the  following  statement  : — 


Deaths  under  1  day  old  . 

Deaths  1  to  7  days  old  . 

Deaths  1  to  4  weeks  old  . 

Total  mortality  under  1  month  old, . 

i.e.y  neo-natal  deaths 

Deaths  4  weeks  to  3  months  old  . 

Deaths  3  to  6  months  old  . 

Deaths  6  to  12  months  old . 


Infant  Mortality  per  1 ,000  Births. 


1927 

1928 

1929 

1930 

1931 

15.26 

13.30 

15.05 

13.23 

16.99 

20.76 

15.80 

13.28 

13.23 

13.77 

9.33 

18.71 

15.05 

14.08 

10.56 

45.35 

47.81 

43.38 

40.54 

41.32 

9.74 

15.38 

15.05 

10.67 

11.02 

11.02 

12.47 

18.15 

13.65 

13.33 

22.04 

22.87 

37.19 

14.94 

22.48 
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The  rise  in  the  infant  mortality  rate  in  1931  as  compared 
with  that  in  1930  is  chiefly  in  children  between  six  and  twelve 
months  of  age,  and  may  be  attributed  to  the  climatic  conditions 
prevalent  in  1931  when  the  cold,  wet,  sunless  summer  months 
formed  a  potent  predisposing  factor  in  the  causation  of  respiratory 
disease. 


The  neo-natal  mortality,  although  slightly  higher  than  in 
1930,  compares  very  favourably  with  former  years,  and  shows  the 
advantages  gained  by  ante-natal  care. 


STILL-BIRTHS. — The  number  of  still-births  registered 
during  the  year  was  1  03  and  all  were  notified  under  the  Notifica¬ 
tion  of  Births  Acts. 


MATERNAL  DEATHS. — During  1931,  7  deaths  were 
1;  registered  as  resulting  from  or  in  connection  with  childbirth,  giv- 
['  ing  a  maternal  death  rate  of  3  2  per  1,000  live  births.  The 
I  corresponding  mortality  rate  for  1930  was  5-12. 


On  further  investigation,  however,  it  was  found  that  two 
(1  more  deaths  connected  with  pregnancy  or  parturition  had  been 
>  certified  as  due  to  Acute  Pneumonic  Phthisis  and  Cardiac  Failure 
[  respectively. 


The  total  number  of  maternal  deaths  should,  therefore,  be 
taken  as  9,  and,  if  this  be  done,  the  true  maternal  mortality  rate 
for  St.  Helens  would  be  41  per  thousand  births  in  1931,  com- 
[  pared  with  a  corresponding  rate  of  6  83  per  thousand  in  1930. 
A  specjcil  investigation  was  made  into  the  cause  of  death  in  each 
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case,  and  an  analysis  of  the  9  deaths  showed  the  true  cause  of 
death  to  be: — 

Puerperal  Septicaemia  .  2 

Pulmonary  Embolism  .  2 

Accidental  Haemorrhage  .  1 

Acute  Pneumonic  Phthisis  .  1 

Mitral  Stenosis  .  1 

Cardiac  Failure  following  Parturition...  1 

Cardiac  Failure  following  Abortion .  1 

9 


The  number  of  deaths  due  to  Puerperal  Septicaemia 
has  fallen  from  4  in  1930  to  2  in  1931  ;  but  the  fact  that  even 
these  have  occurred  emphasises  the  importance  of  the  care  of  the 
mother  during  the  puerperium. 

One  of  the  deaths  which  occurred  from  Puerperal  Sepsis 
was  due  to  General  Septicaemia  following  a  local  pelvic  infection. 
This  mother  had  Albuminuria  during  her  pregnancy,  but  did  not 
consult  her  doctor  until  the  last  month  of  gestation  and  consequently 
did  not  respond  well  to  treatment.  As  Albuminuria  is  a  powerful 
precursor  of  uterine  infection  its  detection  and  treatment  during 
pregnancy  are  most  important,  and  this  case  shews  the  damage 
that  may  result  from  delayed  ante-natal  care. 

That  one  mother  died  from  Acute  Pneumonic  Phthisis  and 
one  from  Mitral  Stenosis  reiterates  the  incessant  plea  for  adequate 
ante-natal  supervision  and  treatment,  as  pregnancy  and  parturition 
exert  a  severe  strain  on  women  suffering  from  heart  or  lung 
diseases. 


INFECTIOUS  DISEASES  IN  MOTHERS  AND  CHILDREN.— 

Puerperal  Fever  and  Puerperal  Pyrexia. — 7  cases  of  puer¬ 
peral  fever,  and  8  cases  of  puerperal  pyrexia  were  notified  and  2 
deaths  were  registered  as  occurring  from  puerperal  sepsis.  The 
corresponding  figures  for  1930  were  17  cases  of  puerperal  fever 
and  1  3  cases  of  puerperal  pyrexia,  with  5  deaths. 
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The  subsequent  diagnoses  of  the  1  5  cases  notified  were  as 


follows  : — 

Pelvic  infection  .  7 

Puerperal  fever  following  ante-partum 

haemmorhage  .  3 


Puerperal  fever  following  septic  abortion 

Pyelitis  . 

Pulmonary  tuberculosis  . 

Cystitis  . 

Serum  rash  . . . 


15 


Of  the  cases  notified,  three  died,  two  from  definite  Puer¬ 
peral  Sepsis  and  the  other,  though  notified  as  Puerperal  Pyrexia 
originally,  was  diagnosed  as  Pulmonary  Tuberculosis  and  died  three 
days  after  confinement. 

For  these  cases  beds  are  available  at  the  Isolation  Hospital 
and  trained  nurses  are  supplied  on  request  for  home  nursing.  Of 
the  cases  notified,  1 3  were  treated  in  the  Isolation  Hospital,  and 
in  two  cases  home  nursing  was  provided  by  the  Council. 


Ophthalmia  Neonatorum. — 3  cases  were  notified  during  the 
year.  2  cases  were  nursed  at  home  under  the  Council’s  arrange¬ 
ments  with  the  St.  Helens  and  District  Nursing  Association,  and 
the  remaining  case  was  an  in-patient  in  the  Borough  Isolation  Hos¬ 
pital  for  3  1  days  .  All  recovered  with  vision  unimpaired. 


Measles  and  Whooping  Cough. —  1  78  cases  of  measles  in 
children  under  1  year  old  and  1,381  cases  in  children  aged  1  to  5 
years  were  notified  during  the  year.  The  deaths  occurring  in  each 
age  group  were  respectively  7  and  1  9  as  compared  with  2  and  4 
respectively  during  1930. 

5  cases  of  whooping  cough  were  notified  in  children  under 
1  year  old  and  29  cases  in  children  aged  1  to  5  years,  no  case 
being  fatal. 
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By  arrangement  with  the  St.  Helens  and  District  Nursing 
Association,  home  nursing  of  these  cases  can  be  carried  out  by  the 
district  nurses,  and  beds  are  available  at  the  Isolation  Hospital 
for  cases  requiring  hospital  treatment  or  when  home  conditions 
are  such  that  the  case  cannot  be  properly  nursed  at  home.  During 
the  year  the  District  Nurses  attended  52  cases  of  measles. 


Other  Infectious  Diseases. — Table  26  shows  the  number  of 
cases  of  infectious  diseases  which  occurred  in  children  under  5  years 
of  age. 


Table  26. 


Infectious  Diseases  at  ages  0- — 1  and  1 — 5  years. 


1931 

Under 

1  Year. 

1 — 5  yrs 

Scarlet  Fever  . 

2 

63 

Diphtheria  . . 

2 

28 

Pneumonia . 

12 

54 

Erysipelas  . 

1 

1 

Poliomyelitis  . . 

— 

— 

Cerebro  Spinal  Fever  . 

— 

— 

Whooping  Cough . . 

5 

29 

Measles  . 

178 

1381 

Polio-Encephalitis . . 

— 

— 

Tuberculosis  (Pulmonary)  . 

— 

— 

„  (Non-Pulmonary) . 

4 

10 

Opththalmia  Neonatorum  . 

3 

— 

INSPECTION  AND  SUPERVISION  OF  MIDWIVES.— 

There  were  56  midwives  on  the  register  as  practising  in  the 
Borough  during  the  year,  of  whom  three  were  resident  at  the 
St.  Helens  Hospital,  and  seven  at  the  Council’s  Maternity  and  Child 
Welfare  Hospital. 
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The  qualifications  of  these  midwives  were  as  follows  : — 
Holding  the  certificate  of  the  Central  Midwives’  Board  46 


Having  other  recognised  certificates  . . .  8 

Untrained  . . . . .  2 


Inspections  of  midwives  were  carried  out  on  42  occasions 
by  medical  officers,  and  the  health  visitors  paid  59  routine  and 
48  special  visits  for  purposes  of  inspection  and  supervision.  In 
7  instances  it  was  considered  necessary  to  suspend  a  midwife  from 
practice  for  24  hours  after  contact  with  an  infectious  case  to  allow 
of  the  disinfection  of  herself  and  of  her  appliances. 


During  the  year  the  private  midwives  found  it  necessary  to 
call  medical  practitioners  to  their  asistance  on  539  occasions. 
The  reasons  for  sending  and  the  number  of  occasions  in  which 
medical  assistance  was  required  were  as  follows  : — 

Number  of  cases  attended  by  private  midwives  1,814. 

Number  and  percentage  in  v/hich  medical  assistance 


was  obtained  .  539  (29  7%) 

Reasons  for  medical  assistance  : — 

(a)  For  abortions  and  premature  labours  ...  39  (  2  -  1  %) 

(b)  For  ante-natal  illnesses  .  60  (  3*3%) 

(c)  For  difficult  confinement .  242  (13*3%) 

(d)  For  suturing  the  perinaeum,  expelling  the 

placenta,  excessive  haemorrhage,  etc.  114  (  6  3%) 

(e)  For  post-natal  illnesses  .  31  (  18%) 

(f)  For  the  child  .  53  (  2*9%) 


During  1931  there  was  a  slight  decrease  (1-4%)  in  the 
percentage  of  cases  in  which  medical  assistance  was  called  in  by 
midwives,  though  the  percentage  still  stands  at  a  fairly  high  level 
(29-7%  ).  Taking  all  things  into  consideration  however  the  latter 
figure  can  be  taken  as  reasonable. 

There  was  a  slight  increase  in  the  number  of  cases  seeking 
medical  advice  for  ante-natal  illnesses,  showing  that  both  patients 
and  midwives  are  anxious  that  early  and  thorough  treatment 
should  be  obtained  for  all  abnormal  pre-natal  conditions. 
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During  the  year  there  was  also  a  slight  decrease  in  the 
percentage  for  ‘‘  difficult  labour, ’’  pointing  not  only  to  a  better 
standard  of  midwifery  but  to  the  value  of  ante-natal  care  in 
removing  abnormalities  previous  to  confinement. 

During  the  financial  year  1931-32,  £790/l/6d.  was  paid 
to  medical  practitioners  for  these  services,  and  £278/10/1  Id. 
was  recharged  to  the  patients. 


MATERNITY  AND  NURSING  HOMES.— No  new 

maternity  homes  were  registered  during  1931,  so  there  are  still 
three  maternity  homes  in  St.  Helens  registered  under  the  Nursing 
Homes  Registration  Act,  192  7.  These  homes  have  been  period¬ 
ically  inspected  and  were  found  to  be  in  a  satisfactory  condition. 


The  St.  Helens  Hospital  and  the  Providence  Free  Hospital 
applied  for  and  were  granted  exemption  from  the  provisions  of 
the  Act  under  Section  6. 

No  orders  were  made  refusing  or  cancelling  registration. 


HEALTH  VISITING. — -The  following  statement  shows  the 


visits  paid  by  health  visitors  during  the  year. 

To  expectant  mothers: — 

(a)  First  visits . . . 500 

(b)  Subsequent  visits  .  439 

To  infants  under  one  year  : — - 

(a)  First  visits .  2,277 

(b)  Subsequent  visits  . . 12,866 

To  children,  aged  one  to  five  years  ...  21,632 


Total  Visits  . . .  37,714 
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MATERNITY  AND  CHILD  WELFARE  AND  ANTE-NATAL 

CL!NICS. — At  the  Maternity  and  Child  Welfare  Centres,  combined 
clinics  for  expectant  and  nursing  mothers  and  for  children  under 
5  years  of  age  are  conducted  at  eight  sessions  weekly,  and  special 
ante-natal  clinics  are  held  five  times  weekly  at  four  centres.  The 
average  attendance  per  session  was  66  children  at  the  Maternity  and 
Child  Welfare  Clinics  and  1  5  cases  at  the  special  ante-natal  clinics. 
It  is  interesting  to  note  that  the  children  attending  for  the  first  time 
during  the  year  represented  65  %  of  the  live  births  for  the  year. 


The  increasing  percentage  of  expectant  mothers  attending 
the  ante-natal  clinics  shows  that  old  prejudices  are  being  swept 
away  and  that  the  mothers  themselves  are  now  realising  the  im¬ 
portance  of  and  benefits  from  advice  and  supervision  during  the 
carrying  period.  Of  the  total  births  (live  and  still)  notified  in 
St.  Helens  during  1931,  approximately  47%  of  the  mothers  at¬ 
tended  one  or  other  of  the  ante-natal  clinics. 


It  is  also  interesting  to  note  that  whereas  the  majority  of 
cases  attending  last  year  made  their  first  attendance  at  the  seventh 
or  eighth  month  of  pregnancy,  the  greatest  number  of  first  attend¬ 
ances  during  1  93 1  were  at  the  sixth  and  seventh  month.  The 
months  of  pregnancy  when  the  patients  first  attended  are  given 
below  : — 


2nd  month  .  7  1% 

3rd  month .  8  6% 

4th  month .  1  1  •  9  % 

5  th  month . 17  5% 

6th  month . 23  0% 

7th  month .  20  - 5% 

8th  month .  9  9% 

9th  month .  1  •  5  % 


The  number  of  attendances  at  the  various  clinics  is  shown 
in  Table  27. 
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Table  27. 


Attendances  at  Maternity  and  Child  Welfare  and  Ante-natal 


Clinics,  1927—1931. 


1927 

1928 

1929 

1930 

1931 

Maternity  &  Child  Welfare 
Centres. 

1 .  No.  of  Expectant  Mothers  attending  : 

(a)  First  Visits  ... 

314 

327 

311 

265 

171 

{b)  Subsequent  visits  ... 

503 

549 

607 

438 

310 

2.  No.  of  Mothers  attending  : 

(a)  First  Visits 

2443 

2284 

2221 

1766 

1699 

(6)  Subsequent  Visits 

7307 

7332 

7927 

8466 

7903 

3.  No  of  Children  attending  : 

(a)  First  Visits 

2905 

2662 

1958 

2038 

2019 

{b)  Subsequent  Visits . 

8359 

8067 

8329 

8811 

8315 

4.  No.  of  Attendances  of  : 

(a)  Expectant  Mothers 

1681 

1669 

1732 

1165 

886 

(b)  Mothers  . 

26220 

27368 

26437 

26116 

26376 

(c)  Children 

28374 

28708 

27522 

27037 

27149 

Total  No.  of  Attendances 

56275 

57745 

55691 

54338 

54411 

Ante=NataI  Clinics. 

No.  of  Expectant  Mothers  attending 

474 

646 

1084 

1119 

1078 

No.  of  Attendances  . 

1353 

1815 

3653 

3973 

3959 

GYNAECOLOGICAL  CLINIC.— During  the  year  it  was 
felt  that  further  provision  should  be  made  for  the  post-natal 
mother,  and  in  October  a  Gynaecological  Clinic  was  instituted.  At 
the  Clinic,  defects  and  disabilities  occasioned  by  previous  preg¬ 
nancies  are  dealt  with  and  advice  and  treatment  given  to  women 
suffering  from  any  disease  or  disability  associated  with  childbirth. 
Further,  in  those  cases  where  further  pregnancies  would  be  seriously 
detrimental  to  the  mother’s  health,  birth  control  advice  is  given  if 
the  mother  so  desires.  Already  the  Clinic  has  shown  its  usefulness 
in  the  alleviation  of  suffering  sometimes  consequent  on  pregnancy 
and  parturition,  and,  apart  from  making  these  mothers  better  fitted 
for  the  task  of  further  child  bearing,  must,  through  the  improved 
health  of  the  mother,  lead  to  happier  lives. 


From  its  opening  on  the  6th  October  to  the  end  of  the  year, 
2  1  patients,  4  of  whom  were  referred  by  their  own  doctors,  made 
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4 1  attendances  at  the  Clinic.  Of  these,  one  patient  was  referred 
to  the  St.  Helens  Hospital  for  operation,  1  0  were  treated  for  minor 
displacements  of  the  uterus  and  the  remaining  1 0  sought  advice 
for  general  debility  following  parturition  and  were  treated  accord^ 
ingly. 


SUNLIGHT  CLINIC. — At  the  Artificial  Sunlight  Clinic  which 
was  opened  in  September,  1929,  two  sessions  are  held  weekly, 
and  during  1931,  171  children  made  2,751  attendances  for  treat¬ 
ment.  As  in  previous  years,  the  most  striking  results  were  seen 
in  children  suflfering  from  marasmus,  malnutrition  and  debility.  It 
must  be  remembered,  however,  that  the  course  of  artificial  sun¬ 
light  is  only  one  component  of  the  method  employed  in  treating 
these  children  as  their  mothers  also  receive  advice  and  instruction 
regarding  correct  diet  and  management.  Though  the  curing  of 
their  condition  cannot,  therefore,  be  v/holly  ascribed  to  the  effect 
of  the  mercury  vapour  lamp,  it  is  proving  a  valuable  adjunct  in 
the  treatment.  Twenty-eight  babies  in  a  marasmic  state  were 
treated,  and  nineteen  of  these  were  cured,  3  were  considerably 
improved,  there  was  no  change  in  4  cases,  and  2  died — one  in  the 
Old  Whint  Hospital  and  one  at  home,  the  latter  succumbing  to 
acute  gastro  enteritis.  Fifty-eight  older  children  were  also  referred 
to  the  clinic  suffering  from  malnutrition  and  debility.  The  gain 
in  weight  and  improved  general  condition  of  these  toddlers  was 
truly  remarkable  and  1 8  were  discharged  as  cured,  34  were  im¬ 
proved  and  6  showed  no  change  in  their  condition.  Those  cases 
which  showed  no  response  to  treatment  were  chiefly  those  which 
attended  the  clinic  very  irregularly  and  so  missed  the  benefits  de¬ 
rived  from  regular  irradition.  In  rickets,  for  which  disease  62 
children  were  treated,  the  results  are  necessarily  not  as  rapid,  but 
artificial  sunlight  is  undoubtedly  a  very  beneficial  factor  in  the 
treatment;  52  children  showed  a  marked  improvement,  while  10 
were  discharged  as  cured.  One  case  of  double  Erbs’  paralysis  and 
one  case  of  tubercular  dactylitis  responded  well  to  exposure  to  the 
mercury  vapour  lamp,  and  one  case  of  eczema  and  one  of  alopecia 
were  cured.  A  child  with  a  tubercular  shoulder  joint  was  recom¬ 
mended  for  treatment,  but,  failing  to  attend  regularly,  did  not 
improve. 
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HOSPITAL  ACCOMMODATION.  —  The  arrangement 
whereby  Corporation  Maternity  cases  were  admitted  to  the 
St.  Helens  Hospital  was  terminated  on  the  opening  of  the  Coun¬ 
cil’s  new  Maternity  and  Child  Welfare  Hospital  in  May.  The  Old 
Whint  Hospital  was  also  closed  down  and  patients  in  that  hospital 
transferred  to  the  new  hospital. 


The  new  Maternity  and  Child  Welfare  Hospital  contains 
15  maternity  beds,  and  a  children’s  ward  with  22  beds  for  the 
treatment  of  children  suffering  from  rickets  and  nutritional  diseases, 
chiefly  marasmus,  malnutrition  and  debility. 


On  the  children’s  side,  27  ailing  and  debilitated  children, 
of  whom  6  died,  were  treated  at  the  Old  Whint  Hospital  and  45 
(including  8  transferred  from  the  Old  Whint  Hospital)  at  the 
St.  Helens  Maternity  and  Child  Welfare  Hospital,  where  3  died. 
In  the  remaining  cases,  the  improvement  seen  in  their  general 
condition  after  a  few  weeks’  treatment  was  very  marked. 


During  the  year  the  Corporation  provided  treatment  for 
175  maternity  cases  at  the  St.  Helens  Hospital,  30  cases  at  the 
Old  Whint  Hospital,  and  204  cases  at  the  St.  Helens  Maternity 
and  Child  Welfare  Hospital.  Table  3 1  gives  a  general  summary 
of  the  maternity  cases  dealt  with  at  the  latter  hospital. 


Table  28  gives  a  summary  of  the  children  treated,  whilst 
Table  29  shows  the  reasons  for  admission  and  Table  30  shows  the 
causes  of  the  deaths  that  occurred. 
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Table  28. 

General  summary  of  cases  in  the  Corporation  Hospitals  for 

Children  during  1931. 

(a)  Old  Whint  Hospital. 

(Closed  :  April,  1931  ) . 
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*  Measles  cases  temporarily  transferred  to  the  Council’s  Isolation  Hospital  and  re-admitted. 

(b)  The  St.  Helens  Maternity  and  Child  Welfare  Hospital. 

(Opened  :  May,  I  93  I). 
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Table  29. 


Table  showing  reason  of  admission  of  children  to  the  Corporation 
Hospitals  for  Children,  with  number  of  cases  under  each  heading. 


(a)  Old  Whint  Hospital. 


Reason  of  Admission 

Number. 

Rickets  . 

6 

Malnutrition 

3 

Debility  . 

2 

Marasmus 

1 

Henoch’s  Purpura  . 

1 

13 

(b)  The  St.  Helens  Maternity  and  Child  Welfare  Hospital. 


Reason  of  Admission 

Number. 

Rickets  . 

18 

Debility  . 

14 

Marasmus  . 

9 

Bronchitis 

1 

Tumour  of  Brain  and  Br.  Pneumonia . 

1 

Spastic  Paralysis . 

1 

Tubercular  Peritonitis  . 

1 

45 
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Table  30. 


Table  showing  deaths  of  children  at  the  Corporation  Hospitals 
for  Children,  with  dates  and  causes,  period  of  residence,  and  ages. 


(a)  Old  Whint  Hospital. 


Date. 

Cause  of  Death 

Days  in  Hospital 

Age. 

1931 

Jan.  4. 

Marasmus  . 

144 

8  months 

Feb.  26. 

Acute  Bronchitis  and  Marasmus  . 

119 

21 

Apr.  1 2. 

Marasmus  following  Measles  . 

19 

8 

22. 

Marasmus  . 

15 

11 

May  7. 

Henoch’s  Purpura  . 

8 

15 

7. 

Acute  Bronchitis  and  Marasmus  . 

45 

8  „ 

(b)  The  St.  Helens  Maternity  and  Child  Welfare  Hospital. 


Date. 

Cause  of  Death. 

Days  in  Hospital 

Age. 

1931 

June  10. 

Acute  Rickets  and  Congenital  Syphilis . 

17 

24  months 

..  11. 

Tumour  of  Brain  and  Br.  Pneumonia  . 

7 

10  .. 

July  7. 

Tubercular  Peritonitis  . 

20 

4 

Table  31. 

Summary  of  Maternity  Cases  at  the  St.  Helens  Maternity  and  Child  Welfare  Hospital  during  1931. 
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MILK  FOR  MOTHERS  AND  INFANTS. — At  each 

maternity  and  child  welfare  centre,  full  cream  dried  milk  and 
chocolate  milk  are  on  sale  at  cost  price.  When,  however,  the 
financial  circumstances  of  the  home  warrant  it,  the  milk  powder  is 
supplied  free  or  at  less  than  cost  price.  There  are  no  arrangements 
for  the  provision  of  meals  for  mothers,  but  cases  in  receipt  of 
relief  from  the  Public  Assistance  Committee  are  recommended  to 
that  Committee  for  the  supply  of  extra  nourishment. 

During  the  year  approximately  383  cwt.  of  dried  milk  were 
disposed  of,  and,  of  this,  50  lbs.  were  issued  free  and  40,951  lbs. 
at  less  than  cost  price. 

Cod  Liver  Oil  Emulsion,  Malt  and  Oil,  and  Virol  are  also 
provided  at  the  centres  at  cost  price  or  free  in  suitable  cases. 


STERILE  MATERNITY  OUTFITS.— In  December,  1931, 

a  scheme  for  the  provision  of  sterile  maternity  outfits  for  the 
benefit  of  mothers  confined  in  their  own  homes  was  initiated.  These 
outfits  are  issued  at  the  approximate  cost  price  of  3  /-  and  can 
be  obtained  from  any  of  the  ante-natal  clinics.  It  is  hoped  by 
the  more  general  use  of  these  outfits  to  minimise  the  risk  of  puer¬ 
peral  infection,  but,  as  the  scheme  only  came  into  force  at  the 
end  of  the  year,  it  is  too  early  yet  to  state  how  far  these  outfits 
will  be  utilised. 


MATERNITY  BAGS. — Maternity  Bags  containing  sheets, 
nightgowns,  baby  clothing,  etc.,  are  issued  on  loan  to  cases  in  which 
the  mothers  have  been  unable  to  make  the  necessary  provision. 
Bags  have  been  lent  OLit  in  20  cases  during  the  year. 


MINOR  AILMENTS  AND  DENTAL  DEFECTS.— During 
the  year,  1  5  children  received  treatment  for  minor  ailments,  and 
263  mothers  and  143  children  received  dental  treatment  at  the 
school  clinic.  Mothers  in  need  of  dentures  are  supplied  with  these 
at  cost  price. 
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CRIPPLED  CHILDREN. — A  complete  record  of  the  work 
of  the  Orthopaedic  Clinic  is  given  in  Table  22  in  the  Tuberculosis 
section  of  the  Report. 


From  that  Table  it  will  be  seen  that  under  the  Maternity 
and  Child  Welfare  service  1  70  crippled  children  under  5  years 
of  age  were  dealt  with.  This  involved  291  attendances  to  see 
the  orthopaedic  surgeon,  and  1,504  attendances  for  intermediate 
treatment.  1 0  cases  were  admitted  to  hospital  for  operation  or 
other  surgical  treatment.  The  cases  dealt  with  comprised  the 
following  defects  : — 


Infantile  paralysis  .  2  7 

Other  forms  of  paralysis .  15 

Rickets .  77 

Congenital  deformities  .  25 

Traumatism  . 8 

Acquired  foot  deformities  .  12 

Arthritis,  hip  .  4 

Miscellaneous  .  2 


EXPANSION  OF  MATERNITY  SERVICES— A  special  report 
on  the  Council’s  provision  for  maternity  services  in  St.  Helens  with 
special  reference  to  the  possible  expansion  of  it  was  submitted  to 
the  Health  Committee  in  July,  1931,  and  is  printed  as  an  Appendix. 
The  report  and  the  suggestions  contained  therein  were  approved 
by  the  Health  Committee  but,  owing  to  the  financial  crisis  and 
the  urgent  need  for  economy,  only  part  of  these  suggestions  have 
been  put  into  force.  These  are  the  provision  of  sterile  maternity 
outfits,  the  institution  of  a  Gynaecological  Clinic,  and  the  extension 
of  dental  treatment.  It  is  hoped,  however,  as  soon  as  circumstances 
permit  to  proceed  with  the  other  suggestions,  of  which  the  two 
most  important  are  the  provision  of  a  Maternity  and  Child  Wel¬ 
fare  Centre  and  Ante-natal  Clinic  for  Parr  and  the  provision  of 
a  Hostel  for  the  temporary  accommodation  of  children  under  5 
years  where  the  mother  is  in  hospital  during  the  lying-in  period 
and  for  children  at  present  in  nurseries  in  Poor  Law  institutions. 
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IX.— WELFARE  OF  THE  BUND. 


There  were  1 8 1  Blind  Persons  on  the  Blind  Register  for 
St.  Helens  on  the  1st  April,  1931,  and  this  number  increased  by 
15  to  196  during  the  year.  Again  this  increase  is  mainly  in  those 
over  50  years  of  age,  for  whom  additional  benefits  (over  and 
above  the  Old  Age  Pension  which  is  payable  to  Blind  Persons  at 
50  years)  are  available.  Blindness  amongst  children  appears  to 
be  diminishing,  only  one  child  under  5  years  of  age — a  case  of 
meningitis — being  on  the  register.  The  following  is  an  analysis 
of  the  cases  on  the  register  at  the  31st  March,  1932. 


Age  distribution  : — 


Age 


0— 

-5 

years  ... 

1 

5— 

-16 

) )  •  .  .  •  •  • 

14 

16— 

-21 

jy  •••  ••• 

1  1 

21  — 

-50 

>  >  •  •  •  •  •  • 

53 

50— 

-70 

>  >  .  •  •  •  •  • 

62 

70— 

•••  ••• 

55 

Total  . . . 

196 

Educational  and  occupational  distribution  : — 

Infant  .  1 

Education  . . .  At  school  .  13 

Not  at  school  .  1 

...  (mentally  defective). 

Employment. .  .Employed  (Workshops  or  Home  Workers 

Scheme)  .  27 

Employed  (Working  on  own  account)  .  10 

Under  Training  .  10 

Not  training  but  trainable  .  6 

Unemployable  .  128 


All  provision  for  the  care  and  welfare  of  the  local  blind 
— with  the  exception  of  that  of  blind  children  under  two  years 
of  age,  and  the  education  of  children  of  school  age  and  vocational 
training — is  undertaken  on  behalf  of  the  Corporation  by  the 
St.  Helens  and  District  Society  for  the  Welfare  of  the  Blind. 
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Employment  is  provided  at  the  Society’s  Workshops  in 
Boundary  Road  (originally  built  and  equipped  at  a  cost  of  £4,500 
in  1929,  towards  which  the  Corporation  made  a  grant  of  £3,000) 
with  departments  for  Basketry,  Mat-making,  Brush-making,  Knit¬ 
wear,  Firewood,  Cane  and  Rush  Seating,  etc.  The  workers  receive 
in  addition  to  earned  wages,  an  agreed  amount  of  Augmentation 
weekly. 


Throughout  the  country  to-day  it  is  being  found  that 
such  small  workshops  are  uneconomical  and  maintained  only  at 
considerable  cost  to  the  rates,  but  this  cost  is  more  than  balanced 
by  the  psychological  fact  that  it  is  far  better  for  the  blind  to  be 
working  than  living  a  life  of  idleness  as  the  recipients  of  relief. 

Home  workers  are  also  supervised  by  the  Society  and 
receive  monetary  grants  in  addition  to  their  earnings,  while  two 
home  teachers  are  maintained  for  the  purpose  of  teaching  and 
visiting  the  Blind  in  their  own  homes. 

Domiciliary  Relief  of  the  necessitous  blind  is  also  delegated 
to  the  Society  and  discharged  by  them  on  the  Council’s  behalf. 
Monetary  grants  are  given  to  make  up  the  personal  income  of 
every  blind  person  to  a  minimum  of  20/-  per  week,  and  the 
dependants  of  blind  persons  are  assisted  on  behalf  of  the  Public 
Assistance  Committee  in  accordance  with  a  scale  laid  down  by 
them. 


Social  Services,  including  monthly  Concerts,  Meetings  of 
the  Blind  Social  Club,  Outings,  etc.,  are  also  undertaken  and  main¬ 
tained  by  the  Society. 

During  the  year  under  review  a  Scheme  for  the  establish¬ 
ment  of  the  Boundary  Road  premises  as  an  “  Industrial  Training 
Centre  ”  was  submitted  to  the  Board  of  Education  but  on  account 
of  economic  conditions  has  been  postponed  for  the  time  being. 

The  treatment  of  persons  suffering  from  disease  of,  or 
injury  to  the  eye,  and  the  provision  of  suitable  glasses  as  a  pre¬ 
ventative  of  blindness  is  undertaken  by  the  Council  under  Section 
66  of  the  Public  Health  Act,  1925. 
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X.— LOCAL  GOVERNMENT  ACT,  1929. 

The  administrative  arrangements  under  the  Local  Govern¬ 
ment  Act,  1929,  were  described  in  my  Report  for  1930  and 
remain  unchanged. 

Table  32  shows  the  number  of  persons  in  receipt  of  relief 
on  medical  grounds  on  the  1st  January,  1932. 

Table  32. 

Persons  in  receipt  of  Institutional  Poor  Relief  on  account  of 
sickness,  or  bodily  or  mental  infirmity,  and  rate  aided  persons 
in  mental  hospitals  on  the  night  of  the  1st  January,  1932. 


Establishments  in  which  persons 
were  relieved. 

Men 

Women 

Children 

between 

3  and  1 6 
years  of 
age 

Infants 
under  3 
years 
of  age 

Total 

(A)  In  Poor  Law  Establishmnets  : — 

Whiston  Infirmary  : 

(a)  Sick  wards  . 

64 

51 

13 

7 

135 

(b)  Persons  suffering  from  mental 
infirmity  and  certified  under  the 
Lunacy  Acts  or  the  Mental  De¬ 
ficiency  Acts  . 

48 

46 

94 

Swinton  Homes  for  Mental  cases  . 

— 

— 

3 

— 

3 

(B).  In  Establishments  not  administered  under 
the  Poor  Law  Acts  : — 

(a)  Establishments  for  persons  suffering 
from  mental  infirmity,  excluding 
persons  maintained  under  the  Lunacy 
and  Mental  Treatment  Acts,  1890 
to  1930,  in  Mental  Hospitals  : — 
Royal  Albert  Institution, 

4 

4 

Allerton  Priory  R.C.  Special  School 

— 

— 

2 

— 

2 

(b)  Other  Establishments  for  the  Sick — 
Maghull  Home  for  Epileptics 

St.  John’s  Institution  for  Deaf  and 
Dumb,  Boston  Spa  . 

3 

5 

8 

1 

1 

David  Lewis  Epileptic  Colony, 
Manchester  . 

1 

___ 

1 

Liverpool  Workshop  for  Cripples 

2 

1 

— 

— 

3 

Chalfont  Epileptic  Colony,  Bucks. 

— 

1 

— 

— • 

1 

(C).  In  Mental  Hospitals  administered  under 
the  Lunacy  and  Mental  Treatment  Acts  : — 
Rate  aided  persons  . 

103 

111 

— 

— 

219 

Totals  . 

230 

216 

18 

7 

471 
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XL— LIST  OF  ADOPTIVE  AND  LOCAL  ACTS,  BYELAWS, 
AND  LOCAL  REGULATIONS  AND  ORDERS 
relating  to  the  public  health,  in  force  in  the  district. 


ADOPTIVE  ACTS. 

The  Infectious  Disease  (Notification)  Act,  1 889,  applied  to  : 

(  1  )  Ophthalmia  Neonatorum,  by  Order  of  the  Local  Government 
Board,  which  came  into  force  on  the  7th  April,  1910. 

(2)  Acute  Poliomyelitis  and  Cerebro  Spinal  Fever,  by  Order  of 
the  Local  Government  Board,  which  came  into  force  on  the 
1  9th  February,  1912. 

The  Infectious  Disease  (Prevention)  Act,  1890.  Adopted  7th 

January,  1891. 

The  Public  Health  Acts  Amendment  Act,  1890.  Parts  II  and  III 
adopted  1  st  April,  1891.  Part  IV  adopted  1st  July,  1923. 

Part  V  adopted  24th  October,  1894. 

Public  Health  Acts  Amendment  Act,  1907,  Sections  78,  79,  80, 
81,  85,  88,  89  and  90,  put  in  force  1st  January,  1909. 
Sections  19,  25,  26,  27,  29,  32,  33,  34,  35,  36,  46,  48, 

49,  50,  51,  52,  53,  54,  55,  56,  57,  59,  60,  61,  62,  63, 

64,  66,  67,  68,  93,  and  95,  and  Part  V,  put  in  force  23rd 
August,  1  909. 

The  Public  Health  Act,  1925,  Part  II,  Sections  13,  14,  15,  16, 
20,  23,  25,  26,  27,  28,  30,  31,  32,  and  35  ;  Parts  III,  IV, 

and  V,  adopted  7th  December,  1927,  put  in  force  on  1st 

February,  1928. 

LOCAL  ACTS  with  Sanitary  Clauses. 

The  St.  Helens  Improvement  Act,  1869. 

The  St.  Helens  Corporation  Act,  1893. 

The  St.  Helens  Corporaticm  Act,  1 898. 

The  St.  Helens  Corporation  Act,  1911. 

The  St.  Helens  Corporation  Act,  1921. 
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ADAPTATION  OF  LOCAL  ACTS. 

The  Borough  of  St.  Helens  (Adaptation  of  Local  Acts)  Order, 

1930,  made  by  the  Minister  of  Health,  for  bringing  certain 
provisions  of  the  local  Acts  into  conformity  with  the  pro¬ 
visions  of  the  Public  Health  Act,  1925. 

The  Ministry  of  Health  Provisional  Orders  Confirmation  (St.  Helens 
and  York)  Act,  1931  ;  confirming  the  St.  Helens  Order, 

1931,  as  to  Tuberculosis. 

The  Ministry  of  Health  Provisional  Orders  Confirmation  (No.  1) 
Act,  1928,  repealing  and  altering  certain  sections  of  the 
St.  Helens  Improvement  Act,  1 869,  and  the  St.  Helens 
Corporation  Acts,  1  893,  1  898,  1911,  and  1  92  1  with  refer¬ 
ence  to  New  Streets  and  Buildings. 


BYELAWS. 

Byelaws  as  to  Nuisances,  confirmed  by  the  Home  Office,  1  1  th 
May,  1870. 

Byelaws  with  respect  to  Nuisances  made  by  the  Council  on  the  1  st 
October,  1930. 

Byelaws  as  to  Slaughterhouses,  made  by  the  Council  on  the  5  th 
February,  1930. 

Byelaws  with  respect  to  New  Streets  and  Buildings  in  the  Borough 
of  St.  Helens,  made  by  the  Council  on  the  5  th  October, 
1927. 

Byelaws  with  respect  to  the  Drainage  of  Existing  Buildings  in  the 
Borough  of  St.  Helens  made  by  the  Council  on  7th  Decem¬ 
ber,  1927. 

Byelaws  with  respect  to  Tents,  Vans,  Sheds  and  similar  Structures 
used  for  human  habitation  made  by  the  Council  on  the 
28th  July,  1926. 
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Byelaws  with  respect  to  Common  Lodging  Houses,  made  by  the 
Council  on  the  2nd  May,  1 894. 

Byelaws  with  respect  to  Houses  let  in  Lodgings,  made  by  the 
Council  on  the  2nd  May,  1  894. 

Byelaws  with  respect  to  Female  Domestic  Servants’  Registries,  made 
by  the  Council  on  the  1  st  December,  1909. 

Byelaws  with  respect  to  the  Supply  of  Water,  made  by  the  Council 
on  the  6th  June,  1900. 

Byelaws  with  respect  to  Cisterns,  Waterclosets  and  Urinals,  made 
by  the  Council  on  the  1st  February,  1922. 

Byelaws  as  to  Spitting,  made  on  the  2nd  August,  1911. 


REGULATIONS. 

Regulations  as  to  Public  Abattoir  and  Cold  Air  Stores,  made  by 
the  Council  on  the  2nd  May,  1906. 

The  Borough  of  St.  Helens  (Notification  of  Measles,  German 
Measles  and  Whooping  Cough)  Regulations,  1915,  made 
by  the  Minister  of  Health  on  the  22nd  June,  1915. 


ORDERS— SHOP  ACTS. 

General  Weekly  Half-Holiday  Order,  made  on  the  7th  August, 
1912. 

Weekly  Half-Holiday  Extension  Order  (Butchers  and  Chemists) 
made  on  the  4th  December,  1912. 

Closing  Order  (Motor,  Cycle  and  Aircraft  dealers)  confirmed  by 
the  Home  Secretary  on  the  30th  January,  1913. 

Closing  Order  (Tailors,  etc.  Shops)  confirmed  by  the  Home  Secie- 
tary  on  the  10th  December,  1915. 
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XIL— INSPECTION  AND  SUPERVISION  OF  FOOD. 

MEAT  AND  OTHER  FOOD. — There  is  a  municipal 
abattoir  with  cold  stores  attached.  Slaughtermen  are  licensed  by 
the  Corporation,  and  all  animals  killed  are  inspected  by  a  qualified 
meat  inspector. 


There  is  now  only  one  private  slaughterhouse  in  the 
Borough.  This  slaughterhouse  is  licensed  for  the  slaughter  of  pigs 
only  and  the  licence  comes  up  for  review  yearly.  203  visits  of 
inspection  were  made  during  the  year  and  no  infringements  of  the 
Byelaws  with  respect  to  Slaughterhouses  or  of  the  Public  Health 
(Meat)  Regulations,  1924,  were  found. 


During  the  year  the  work  of  the  sanitary  staff  was  re¬ 
arranged  and  the  inspection  and  supervision  of  food,  which  was 
formerly  undertaken  by  the  District  Sanitary  Inspectors,  is  now 
carried  out  by  a  Specialist  Food  Inspector.  This  has  resulted  in 
a  more  efficient  supervision  of  the  food  supply. 


2,825  visits  were  made  to  shops,  stalls  and  vehicles  and 
places  where  food  is  prepared  or  stored.  The  following  is  a  brief 
summary  of  the  work  covered  by  these  visits.  Further  details  are 
given  in  the  appropriate  sections  of  the  Report: — 


Premises. 

Visits 

No.  of 
offences 
against 
Acts, 

Orders  &c. 

No.  of 
nuisances 

or 

defects 

found 

No.  of 
nuisances 
or  defects 
remedied  after 
service  of  notice 

Private  Slaughter-houses  . 

203 

— 

— 

— 

Fried  Fish  shops  . 

49 

— 

9 

9 

Fishmongers  and  Greengrocers 

489 

53 

17 

17 

Butchers  shops  .  . 

841 

5 

6 

6 

Ice  Cream  shops  . 

182 

— 

22 

22 

Bakehouses  . 

451 

— 

47 

47 

Tripe  Boilers  . 

130 

— 

27 

27 

Food  Preparing  and  Storing  Places  . 

480 

2 

2 
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The  following  are  the  quantities  of  various  classes  of  food¬ 
stuffs  which  were  destroyed  during  the  year  by  the  department 
owing  to  being  diseased  or  unsound  : — 


Meat  . 

Fish  . 

Poultry,  Game  and  Rabbits 
Fruit  . 


89,392  lbs. 
4,109  „ 


Table  33  shows  the  number  of  animals  slaughtered  and 
the  approximate  weight  in  pounds  of  meat  found  diseased. 


Table  33. 

Number  of  Animals  slaughtered  and  amount  of  diseased 
meat  condemned  during  the  year,  1931. 


Private 

Abattoir. 

Slaughterhouses. 

No.  of  Animals 

No.  of  Animals 

Number 

found  diseased 

Weight 

Number 

found  diseased 

Weight 

of 

in  lbs. 

of 

In  lbs. 

Animals 

of  Meat 

Animals 

of  Meat 

Slaugh- 

Tuber- 

Other 

Con- 

Slaugh- 

Tuber- 

Other 

Con- 

tered. 

culosls 

diseases. 

demned 

tered. 

culosls 

diseases. 

demned 

Beasts  . . 

4434 

766 

1137 

81366 

Calves  . 

197 

— 

3 

— 

— 

— 

— 

— 

Sheep  . . 

2521 

— 

24 

188 

— 

— 

— 

— 

Pigs  ..... 

5152 

141 

141 

6422 

2432 

130 

49 

1416 

Sale  of  Food  Order,  1921. — Labelling  of  Imported  Meat. — 
Despite  the  publicity  given  by  the  press  to  prosecutions  for  offences 
against  this  Order,  it  is  to  be  regretted  that  infringements  are  still 
found. 


In  two  instances  further  warnings  were  given  and  in  three 
instances  legal  proceedings  were  instituted. 
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The  results  of  the  prosecutions  were  as  follows  : — 

(  1  )  — Fined  £  1  /  1  0  /  0  and  costs. 

(2)  — Fined  £1  /O/O  and  costs. 

(3)  — Fined  £1  /  O/O  and  costs. 


Public  Health  (Meat)  Regulations,  1924. — Though  no 
infringements  of  these  Regulations  were  found  during  the  year 
there  is  still  considerable  room  for  improvement  in  St.  Helens  in 
the  methods  of  handling  and  distributing  foodstuflFs.  The  prac¬ 
tice  of  exposing  for  sale  not  only  articles  such  as  meat,  bacon, 
etc.,  but  also  butter,  lard  and  cheese  without  protection  from 
street  dust  and  other  means  of  contamination  is  to  be  deprecated. 


1  am  also  strongly  of  opinion  that  the  distribution  of  bread 
and  confectionery  without  some  form  of  protective  covering  should 
be  made  an  offence. 


Existing  legislation  is  entirely  inadequate  to  ensure  the 
proper  protection  of  food  supplies  and  increased  powers  should 
be  given  to  Local  Authorities  for  dealing  with  this  important  aspect 
of  public  health. 


Agricultural  Produce  (Grading  and  Marking)  Act,  1928. — 

Practically  no  use  is  made  in  St.  Helens  of  the  special  trade 
designations  allowed  by  the  Regulations  made  under  this  Act  nor 
are  there  any  premises  registered  for  the  cold  or  the  chemical  stor¬ 
age  of  eggs. 


Merchandise  Marks  Act,  1926. — The  Orders  which  have 
so  far  been  made  under  the  Merchandise  Marks  Act,  1926,  in 
regard  to  foodstuffs  are  : — 

Order.  Relating  to 

The  Merchandise  Marks  (Imported 

Goods)  No.  3  Order,  1928  ...  Honey. 

Fresh  Apples. 
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The  Merchandise  Marks  (Imported 
Goods)  No.  5  Order,  1928 


Currants,  Sultanas,  Raisins. 
Eggs  in  Shell. 

Dried  Eggs. 

Oat  Products. 


The  Merchandise  Marks  (Imported 

Goods)  No.  4  Order,  1929  ...  Raw  Tomatoes. 


The  Merchandise  Marks  (Imported  Malt  products,  namely  Malt 
Goods)  No.  5  Order,  1930  ...  Extract,  Malt  Flour,  Malt 

Extract  and  Cod  Liver  Oil 
and  Malt  Extract  blended 
with  any  other  product  so 
that  Malt  Extract  com¬ 
prises  more  than  50  per 
cent  by  volume  of  the 
whole. 


The  Merchandise  Marks  (Imported 
Goods)  No.  8  Order,  1931 


Imported  frozen  or  chilled 
salmon  or  imported  frozen 
or  chilled  sea  trout  or  any 
imported  salmon  or  sea 
trout  which  has  been  sub¬ 
jected  to  any  process  of 
freezing  or  chilling  prior 
to  importation. 


These  Orders  require  that  any  classes  of  foodstuffs  to  which 
they  relate  shall  on  importation,  on  exposure  for  sale,  and  when 
sold  in  quantities  exceeding  1 4  lbs.  in  weight  be  clearly  marked 
with  an  indication  of  origin. 


In  spite  of  numerous  verbal  and  written  warnings  and 
the  insertion  of  warning  notices  in  the  press  many  infringements 
were  still  found  and  it  became  necessary  to  institute  legal  pro¬ 
ceedings  to  enforce  compliance. 
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This  was  done  in  nine  instances  with  the  following  results: — 


1.  — Fined  10/-  and  costs. 

2.  — Fined  10/-  and  costs. 

3.  — Fined  20/-  and  costs. 

4.  — Fined  20/-  and  costs. 

5.  — Fined  £1/10/0  and  costs 

6.  — Fined  £1/10/0  and  costs 

7.  — Fined  10/-  and  costs. 

8.  — Fined  10/-  and  costs. 

9.  — Fined  10/-  and  costs. 


second  offences. 


These  prosecutions  appear  to  have  had  a  salutary  effect 
as  the  Orders  are  now  generally  being  complied  with. 


MILK  SUPPLY. — At  the  close  of  the  year  there  were 
registered  under  the  Milk  and  Dairies  (Amendment)  Act,  1922, 
and  the  Milk  and  Dairies  Order,  1926  : — 

8  persons  as  cowkeepers  and  wholesale  and  retail  purveyors 
of  milk  ; 

2  persons  as  cowkeepers  and  wholesale  purveyors  of  milk  ; 
8  persons  as  cowkeepers  and  retail  purveyors  of  milk  ; 

332  persons  as  purveyors  of  milk  ;  and 
88  premises  as  cowsheds  or  dairies. 


A  total  of  1,243  inspections  were  paid  by  the  sanitary  in¬ 
spectors  to  the  cowsheds,  dairies  and  milkshops  during  the  year. 
Approximately  230  cows  are  kept  for  dairy  purposes  within  the 
borough,  and  these  were  regularly  inspected  by  the  veterinary 
inspector. 


Following  on  the  work  done  in  previous  years  in  the 
improvement  of  the  dairies  and  cowsheds  in  the  Borough,  the 
activities  of  the  Department  during  1 93 1  were  mainly  directed 
to  the  education  of  cowkeepers  and  dairymen  in  the  proper 
methods  of  milk  production  and  distribution. 
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The  first  step  in  this  direction  was  the  organisation  of  a 
Clean  Milk  Demonstration.  A  demonstration  in  clean  milk  pro¬ 
duction  was  given  by  an  Inspector  of  the  Ministry  of  Agriculture 
and  Fisheries  at  one  of  the  farms  in  the  Borough  in  February, 
1931,  and  was  attended  by  approximately  200  persons,  the  majority 
of  whom  were  engaged  in  the  milk  trade.  The  demonstration 
was  very  successful  in  stimulating  interest  in  clean  milk  and  a 
general  improvement  in  methods  was  afterwards  observed. 


Education  in  milk  production  was  carried  a  step  further 
by  the  organisation  of  a  Clean  Milk  Competition  for  which  the 
Chairman  of  the  Flealth  Committee,  Alderman  T.  Hamblett,  J.P., 
generously  gave  a  silver  cup,  and  silver  and  bronze  medals  and  cer¬ 
tificates  of  merit  were  presented  by  the  National  Milk  Publicity 
Council. 


The  following  rules  were  issued  to  competitors  at  the  com¬ 
mencement  and  give  briefly  the  scheme  of  the  Competition  : — 


“  St,  Helens  Clean  Milk  Competition,  1931. 

THE  HAMBLETT  CUP. 

Rules. 


Period  of 

Competition. .  .The  competition  to  commence  on  February  1st, 

1931,  and  extend  over  a  period  of  six  months  to 
July  31st,  1931.  This  period  will  include  both 
summer  and  winter  conditions. 


Eligibility  . The  competition  to  be  limited  to  producers  of 

non-graded  milk  in  the  Borough. 

Entrance  fee . No  entrance  fee  to  be  charged  for  the  first  year  of 

the  Competition. 
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Prizes  . The  winner  of  the  competition  to  hold  the  cup 

for  one  year  and  to  be  also  awarded,  to  be 
retained  permanently  by  himself,  a  small  replica 
of  the  cup.  It  is  not  proposed  that  the  winner 
of  any  number  of  successive  competitions  should 
be  allowed  to  win  the  cup  outright. 

A  bronze  medal  to  be  awarded  to  the  competitor 
next  in  order  of  merit. 

Certificates  of  merit  to  be  given  to  each  com¬ 
petitor  who  obtains  not  less  than  2/3rds  of  the 
possible  number  of  marks. 

Certificates  of  merit  to  be  also  granted  to  the 
three  most  efficient  milkers  in  the  competition. 


System  of 

Judging. ..  The  system  of  judging  will  be  on  the  lines  indi¬ 
cated  in  the  Ministry  of  Agriculture’s  “  Guide  to 
the  Conduct  of  Clean  Milk  Competitions. ’’ 

The  judging  will  be  carried  out  by  periodic  sur¬ 
prise  visits  to  the  producer’s  premises  by  the 
Veterinary  Officer  and  the  Chief  Sanitary  In¬ 
spector,  and  an  occasional  visit  will  be  paid  by 
an  inspector  of  the  Ministry  of  Agriculture  and 
Fisheries.  At  these  visits  marks  will  be  given 
for  conditions  on  the  farm  as  judged  by  inspec¬ 
tions  of  equipment  and  methods,  and  the 
health  of  the  cows.  Periodic  examination  of  the 
milk  will  also  be  carried  out  and  marks  awarded 
to  producers  in  accordance  with  the  examination 
of  the  samples  taken. 

The  scale  of  marks  will  be  based  upon  a  possible 
maximum  of  1,500,  as  follows  : 


A.  Judging  on  the  Farm .  600 

Health  of  cows  .  100 

Equipment  .  100 

Methods  .  400 
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B.  Examination  of  Milk  .  900 

Bacterial  count  .  300 

Presence  or  absence  of 

coliform  bacteria  .  200 

Keeping  quality  test  .  300 

Sediment  test  .  100 


1500 


The  final  decision  as  to  the  award  of  the  cup, 
medals  and  certificates  of  merit  shall  be  made 
by  the  Medical  Officer  of  Health.” 

Eleven  farmers  in  the  Borough  entered  the  Competition 
and  all  competitors  succeeded  in  reaching  a  high  standard  of 
efficiency.  Of  the  66  surprise  samples  taken  for  bacteriological 
examination  throughout  the  period  of  the  Competition,  4 1  suc¬ 
ceeded  in  reaching  Certified  milk  standard. 

One  important  fact  brought  to  light  by  the  Competition 
was  the  inability  of  a  number  of  milk  producers  to  cool  milk 
during  the  summer  months  to  the  requisite  low  temperature  owing 
to  the  comparatively  high  temperature  of  the  water  supplied 
from  the  Corporation  mains.  As  immediate  cooling  is  the  prin¬ 
cipal  factor  governing  the  keeping  quality  of  milk,  it  will  be  seen 
that  this  is  a  matter  of  the  utmost  importance  and  in  such  cases 
the  installation  of  brine  coolers  is  to  be  strongly  recommended. 
Owing,  however,  to  the  comparatively  high  cost  of  installation 
this  is  not  always  practicable  in  the  case  of  small  producers. 

There  is  no  doubt  the  Competition  has  effected  marked 
improvement  in  the  cleanliness  of  the  milk  supply.  The  keeping 
quality  in  particular  has  noticeably  improved  and  the  tendency 
towards  souring  during  the  summer  months  has  decreased.  Clean 
Milk  Competitions  are  valuable  in  that  they  may  be  regarded  as 
stepping-stones  to  the  production  of  graded  milks.  They  are  also 
valuable  in  that  they  enable  competitors  so  to  improve  their 
methods  and  equipment  that  they  will  be  in  a  position  to  meet 
the  requirements  of  possible  additional  legislation  without  difficulty. 
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The  presentation  of  awards  to  successful  competitors  took 
place  in  the  Mayor’s  Reception  Room  at  the  Town  Hall  on  October 
9th,  1931  ;  the  presentations  being  made  by  J.  F.  Blackshaw, 
Esq.,  O.B.E.,  Dairy  Commissioner  to  the  Ministry  of  Agriculture 
and  Fisheries. 


Owing  to  the  success  of  the  Competition  held  in  1931,  it 
has  been  decided  to  hold  another  Competition  during  the  current 
year  and  to  extend  its  scope  to  include  producers  of  non-graded 
milk  in  the  Lancashire  County  Area  who  retail  milk  in  St.  Helens. 


Arrangements  were  also  made  at  the  end  of  the  year  for 
a  special  course  of  instruction  to  be  given  to  Milk  Producers  and 
Dairymen  at  the  Municipal  Technical  School,  Gamble  Institute, 
St.  Helens.  The  course  consisted  of  ten  lectures  and  two  practical 
demonstrations  and  dealt  with  all  aspects  of  milk  production  and 
distribution.  This  course  appeared  to  be  much  appreciated,  the 
average  attendance  being  63. 


At  the  end  of  the  year  arrangements  were  also  well  ad¬ 
vanced  for  the  organisation  of  a  special  Milk  Exhibition  to  be  held 
in  conjunction  with  the  local  Health  Exhibition  in  March,  1932, 
and  at  the  beginning  of  1932  arrangements  were  made  with  the 
Lancashire  County  Agricultural  Committee  for  the  services  of  their 
Agricultural  Staff  to  carry  out  advisory  work  in  St.  Helens  in 
connection  with  milk  production. 


Another  satisfactory  feature  of  the  year  is  th  e  increase  in 
the  amount  of  bottled  milk  distributed  as  compared  with  former 
years.  The  old  method  of  distributing  milk  from  large  churns 
contaminated  by  street  dust  during  the  process  of  measuring  is 
highly  unsatisfactory  and  is  a  frequent  cause  of  early  souring. 


One  event  of  importance  during  the  year  and  one  which 
affects  very  materially  the  milk  supply  of  the  Borough  was  the  open¬ 
ing  of  the  new  dairy  premises  of  the  St.  Helens  Industrial  Co-op¬ 
erative  Society  situate  in  Lowe  Street.  The  new  dairy  has  been 
erected  on  the  site  of  the  old  one  and  a  large  modern 
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pasteurising  plant  capable  of  dealing  with  500  gallons  of  milk  per 
hour  has  been  installed.  All  the  milk  sold  by  the  Society  is  now 
pasteurised  and  distributed  in  bottles. 


Two  additional  milk  producers  were  induced  during  the  year 
to  undertake  the  production  of  Grade  A  Milk.  There  are  now 
three  producers  of  Grade  A  Milk  in  the  Borough  and  further  efforts 
will  be  made  to  increase  this  number  in  the  future. 


The  following  licences  were  granted  during  the  year  under 
the  Milk  (Special  Designations)  Order,  1923  : — 


Producers  Licence  to  sell  milk  as  “  Grade  A.  ”  .  3 

Dealers  Licence  to  sell  milk  as  “  Grade  A.”  .  2 

Licence  to  sell  milk  as  “  Certified.  ”  .  1 

Pasteurisers  Licence  to  sell  milk  as  “Pasteurised  ”.. .  1 

Supplementary  Licence  to  sell  milk  as  “  Pasteurised  ”  1 


Milk  and  Dairies  Order,  1926. — An  encouraging  feature 
of  the  work  of  the  Department  during  the  year  was  the  com¬ 
paratively  small  number  of  offences  in  connection  with  the  pro¬ 
duction  and  distribution  of  milk  as  compared  with  previous  years. 


There  is  no  doubt  that  the  Clean  Milk  Competition  and 
other  educational  activities  undertaken  by  the  Committee  effected 
great  improvement  in  these  respects.  Cowkeepers  and  dair3'^men 
now  realise  that  unsatisfactory  methods  of  handling  milk  react  to 
their  own  disadvantage  and  the  former  prejudices  against  improved 
methods  of  production  have  disappeared. 


Four  infringements  of  the  above  Order  were  found  during 
the  year  in  respect  of  carrying  on  the  trade  of  dairymen  without 
being  registered  in  pursuance  of  the  provisions  of  Article  6.  In 
three  instances  the  offenders  were  warned,  and  in  one  instance 
legal  proceedings  were  instituted  and  a  fine  of  10/-  and  costs  was 
imposed. 


89 


BACTERIOLOGICAL  EXAMINATION  OF  MILK.— 92 

Samples  of  milk  were  sent  during  the  year  to  the  University  Labora- 
tory,  Liverpool,  for  examination  for  the  presence  of  tubercle  bacilli 
and  for  guinea  pig  inoculation  tests.  In  8  cases  the  guinea  pig 
died  too  soon  for  a  definite  diagnosis  to  be  made  but  of  the  remain¬ 
ing  samples,  2,  or  2  4%,  were  found  to  show  positive  evidence 
of  tubercular  infection,  as  compared  with  12,  or  13  3%  for  the 
previous  year. 


This  improvement  is  an  extremely  satisfactory  one  and  shews 
the  value  of  the  constant  supervision  of  the  milk  supply  by  means 
of  the  bacteriological  examination  of  milk  samples  and  the  regular 
veterinary  inspection  of  cattle.  Though  perhaps  unwise  to  draw 
conclusions  at  present  I  would  suggest  that  the  following  circum¬ 
stances  contributed  considerably  to  the  improvement  : 

( 1  )  A  considerable  proportion  of  the  samples  taken  for  bac¬ 
teriological  examination  dtiring  1 93 1  were  from  the  same 
dairy  farmers  as  in  the  previous  year  and  a  general  weed¬ 
ing  OLit  of  cattle  yielding  infected  milk  had  taken  place. 

(2)  Milk  producers  in  other  areas  are  reluctant  to  send  milk 
from  suspected  animals  into  the  district  of  another  arithority 
where  it  is  known  that  strict  bacteriological  supervision  of 
the  milk  supply  is  carried  out. 

( 3 )  Other  authorities  are  becoming  alive  to  the  necessity  for 
more  vigorous  action  in  the  supervision  of  milk  supplies 
than  formerly,  and 

(4)  Stricter  veterinary  inspection  is  being  carried  out  and  there 
is  an  increasing  readiness  of  local  milk  producers  to  notify 
suspected  animals. 


It  is  well  known  that  a  considerable  proportion  of  dairy 
cattle  though  not  yielding  tuberculous  milk  is  affected  with  tuber¬ 
culosis  in  some  form  or  other.  Some  of  these  cattle  are  potential 
producers  of  infected  milk  and,  unfortunately,  cannot  always  be 
detected  by  ordinary  veterinary  examination.  Furthermore,  the 
composition  of  herds  is  constantly  changing.  For  these  reasons, 
therefore,  it  is  not  anticipated  that  the  improvement  recorded  in 
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1931  can  be  constantly  maintained  though  it  is  hoped  that  the 
high  percentage  of  milk  samples  found  to  be  tuberculous  in  1930 
will  not  again  be  reached. 


The  following  action  was  taken  in .  respect  of  the  two 
samples  shewing  positive  evidence  of  tubercular  infection  during 

1931  : 

Sample  No.  587  was  taken  in  course  of  delivery  at  the 
premises  of  a  local  dairyman.  The  milk  was  produced  in 
the  Lancashire  County  Area  and  the  County  Medical  Officer 
of  Health  was  notified  in  accordance  with  Section  4  of  the 
Milk  and  Dairies  (Consolidation)  Act,  1915.  As  a  result, 
two  cows  were  slaughtered  under  the  Tuberculosis  Order, 

1925. 

Sample  No.  53  was  also  taken  in  course  of  delivery  at  the 
premises  of  a  local  dairyman.  The  milk  was  produced  in 
Cheshire  and  as  a  result  of  investigations  by  the  County  Medi¬ 
cal  Officer  of  Health  one  cow  was  slaughtered. 


Three  cows  were,  therefore,  slaughtered  under  the  Tuber¬ 
culosis  Order,  1925,  owing  to  tubercular  infection  of  milk  detected 
by  means  of  bacteriological  examination  of  milk  samples  as  com¬ 
pared  with  seventeen  during  1930. 


FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928, 
etc. — Food  and  Drugs  (Adulteration)  Act,  1928. — During  the 
year,  351  formal  samples  and  50  informal  samples  were  taken  for 
analysis. 


The  natures  of  the  samples  taken,  with  the  results  of  ex¬ 
amination  by  the  Public  Analyst,  are  shown  in  Table  34. 
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Table  34. 


Number 

Act, 


of  samples  taken  under  the  Food  and  Drugs  (Adulteration) 
1  928,  during  1  93  1 ,  and  results  of  analysis  by  the  Public 

Analyst. 


ARTICLE 

!  Number  of 

Samples  Taken 

Number 

Genuine 

1 

Number 

Adulterated 

Formal 

Informal 

Formal 

Informal 

Formal 

Informal 

Milk  . 

296 

31 

271 

26 

25 

5 

Cream  . 

1 

— 

1 

— 

— 

— 

Butter . 

13 

3 

13 

3 

— 

— 

Margarine 

3 

5 

3 

5 

— 

— 

Lard  . 

4 

1 

4 

1 

— 

— 

Cheshire  Cheese 

1 

— 

1 

— 

— 

— 

Coffee . 

1 

— 

1 

— 

— 

— 

Cocoa . 

1 

1 

1 

1 

— 

— 

Beef  Sausage . 

2 

— 

1 

— 

1 

— 

Potted  Shrimps 

3 

— 

3 

— 

— 

— 

Cream  of  Tartar 

1 

— 

1 

— 

— 

— 

Veal  and  Ham 

1 

— 

1 

— 

— 

— 

Ground  White  Pepper 

— 

1 

— 

1 

— 

— 

Pressed  Pork . 

— 

1 

— 

1 

— 

— 

Salmon  Creme 

— 

1 

— 

1 

— 

— 

Rice  . 

2 

1 

2 

1 

— 

— 

Pearl  Barley  . 

1 

— 

1 

— 

— 

— 

Iodine 

— 

1 

— 

1 

— 

— 

Parrish’s  Chemical 
Food  . 

1 

_ 

1 

_ 

Bloater  . 

— 

1 

— 

1 

— 

— 

Pineapple  Slices 

I 

— 

1 

— 

— 

Oxford  Sausage 

1 

— 

1 

— 

— 

Beef  &  Pork  Sausage . 

I 

— 

1 

— 

— 

— 

Sausage  . 

1 

— 

1 

— 

— 

— 

Bread  and  Butter 

I 

— 

— 

— 

1 

— 

Shrimps  and  Salmon 
Paste  . 

1 

_ 

1 

■  -  ■ 

_ 

—  , 

Sandwich  Beef 

I 

— 

1 

— 

— 

— 

Whisky 

1 

— 

1 

— 

— 

— 

I  ea  . 

1 

— 

1 

— 

— 

— 

Mincemeat 

4 

— 

4 

— 

— 

— 

Ground  Ginger 

1 

— 

1 

— 

— 

— 

Beef  Suet  . 

1 

— 

1 

— 

— 

— 

Blackcurrant  Table 
Jelly  . 

1 

— 

I 

— 

— 

— 

Pork  Sausage 

1 

— 

1 

— 

— 

— 

Rum  . 

2 

— 

1 

— 

1 

— 

Golden  Syrup 

1 

— 

1 

— 

— 

— 

Bicarbonate  of  Soda . 

1 

— 

1 

— 

— 

— 

Epsom  Salts  . 

I 

— 

1 

— 

— 

— 

Mixtures  (sweets) 

1 

— 

1 

— 

— — 

— 

Total  . 

351 

50 

323 

45 

28 

5 

1 

1 

1 

1 
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The  appended  statement  shows  the  actions  taken  in  the  case 
of  adulterated  samples  taken  formally  : — 

(a)  legal  proceedings  instituted  under  the  Food  and  Drugs 
(Adulteration)  Act,  1928. 


Sample 

No.  Article. 

Adulteration. 

Result  of 
Proceedings. 

589. 

New  Milk 

^  %  added  water.  1  2  % 
deficient  in  milk  fat. 

Fined  £1/0/0  and 
£2/1  1/1  1  costs. 

15. 

New  Milk 

5  %  deficient  in  milk 
fat. 

Dismissed. 

20. 

New  Milk 

5  %  deficient  in  milk 
fat. 

Withdrawn. 

123. 

New  Milk 

20%  deficient  in  milk 
fat. 

Fined  £1  /O/O  and 
£1/11/6  costs. 

125. 

New  Milk 

7  %  added  water. 

Fined  £l  /O/O  and 
£2/2/0  costs. 

135. 

New  Milk 

1  0  %  added  water. 

Dismissed  on  payment 
£  1  / 1  5/6  costs. 

138. 

New  Milk 

1  5  %  added  water. 

Fined  £l  /O/O  and 
£l  /O/O  costs. 

139. 

New  Milk 

9  %  added  water. 

Fined  £1/0/0  and 
£1  /O/O  costs. 

140. 

New  Milk 

1  5  %  added  water. 

Fined  £l  /O/O  and 
£l  /O/O  costs. 

141. 

New  Milk 

1  1  %  added  water 

Fined  £1/0/0  and 
£l  /O/O  costs. 

205. 

Bread 
and  Butter 

Contained  82  %  Bread 
and  1 8  %  Margarine 
and  was  devoid  of 
butter. 

Dismissed  on  payment 
of  14/6  costs. 

243. 

New  Milk 

1  3  %  deficient  in  milk 
fat. 

Dismissed. 
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(b)  no  legal 

proceedings  instituted. 

428. 

New  Milk  ... 

4  %  added  water. 

Warned  by  the  Committee. 

440. 

New  Milk  . . . 

6%  added  water. 

Warned  by  the  Committee. 

442. 

New  Milk  . . . 

1  %  deficient  in  milk  fat. 

Warned  by  the  Committee. 

361. 

New  Milk  ... 

2  %  added  water. 

Warned  by  the  Committee. 

371. 

New  Milk  . . . 

1  3  %  deficient  in  milk  fat. 

Warned  by  the  Committee. 

372. 

New  Milk  ... 

2  %  deficient  in  milk  fat. 

Warned  by  the  Committee. 

9. 

New  Milk  . . . 

4%  deficient  in  milk  fat. 

Warned  by  the  Committee. 

39. 

New  Milk  ... 

1  %  deficient  in  milk  fat. 

Warned  by  the  Committee. 

75. 

New  Milk  . . . 

1  %  deficient  in  milk  fat. 

Warned  by  the  Committee. 

207. 

Sausage  . 

8%  deficient  in  meat. 

Warned  by  the  Committee. 

256. 

Rum  . 

5-6%  added  water. 

Warned  by  the  Committee. 

35. 

New  Milk  . . . 

3  %  deficient  in  milk  fat. 

Warned  by  the  Committee. 

271. 

New  Milk  . . . 

1  1  %  deficient  in  milk  fat. 

Warned  by  the  Committee. 

597. 

New  Milk  . . . 

1  %  added  water. 

Warned  by  the  Committee. 

Further  sample  Nod.  1  5  taken  and  vendor 
prosecuted. 

366. 

New  Milk  . . . 

2  %  added  water. 

Warned  by  the  Committee. 
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M.D.A. 

34  b.  New  Milk  ...  8%  deficient  in  milk  fat. 

Warned  by  the  Committee. 

An  interesting  development  in  the  means  employed  by 
Public  Analysts  for  the  detection  of  milk  adulteration  is  the  appli¬ 
cation  of  the  freezing  point  test  for  the  determination  of  added 
water. 

The  test  is  based  on  the  facts  that  the  osmotic  pressure 
of  the  milk  serum  of  all  animals  of  the  same  species  is  a  constant 
factor  and  can  be  determined  by  an  accurate  measurement  of 
the  freezing  point,  and  that  a  variation  in  this  freezing  point  will 
occur  when  water  is  added  to  the  milk. 

In  recent  milk  prosecutions  instituted  by  the  Health  Com¬ 
mittee  for  the  adulteration  of  milk  by  means  of  the  addition  of 
water,  evidence  of  the  results  of  these  tests  was  successful  in  re¬ 
butting  the  contention  of  the  defence  that  the  milk  was  genuine. 

I  am  indebted  to  Mr.  H.  J.  Evans,  the  Public  Analyst,  for 
the  following  notes  on  the  application  of  this  method. 


“  Report  on  the  Freezing  Point  of  Milk  Us  Application 
to  the  Detection  of  Extraneous  Water  in  Milk. 

It  has  long  been  claimed  by  various  workers  that  the 
freezing  point  of  genuine  milk  for  all  practical  purposes  could 
be  considered  constant,  the  lowest  freezing  point  recorded 
for  a  genuine  milk  being  — 0'530°C,  and  the  average  figure 
being  — 0*540°C,  as  determined  under  standard  conditions  by 
the  Hortvet  Cryoscope.  It  is  also  claimed  that  the  freezing 
point  of  milk  is  independent  of  its  non-fatty  solids  content 
and  that,  therefore,  it  is  an  absolute  criterion  as  to  the  genuine¬ 
ness  or  otherwise  of  any  given  sample  of  milk  as  regards  the 
presence  of  added  water. 

This  method  has  been  in  use  in  this  laboratory  for  twelve 
months,  and  the  results  obtained  have  fully  confirmed  all  the 
claims  that  have  been  made  by  other  workers  on  the  subject. 
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The  first  table  gives  the  freezing  points  of  eighty 
genuine  normal  milks  of  varying  composition,  the  non-fatty 
solids  content  varying  between  8*5%  and  9*3%. 


N.F.S.  Content 

8.5% 

8.6% 

8.7% 

8.8% 

8.9% 

9.0% 

9.1% 

9.2% 

9.3% 

9.4% 

Freezing  point 

.551 

.559 

.547 

.545 

.530 

.549 

.550 

.557 

.558 

— 

depression  in 

.563 

.550 

.540 

.555 

.555 

.552 

.542 

.553 

— 

degrees  Centigrade 

.530 

.537 

.540 

.550 

.545 

.557 

.535 

— 

.557 

— 

.551 

.555 

.551 

.548 

.542 

.546 

.541 

— 

— 

— 

.550 

.546 

.540 

.543 

.538 

.556 

.547 

— 

— 

— 

.531 

.537 

.538 

.549 

.544 

.549 

.557 

— 

— 

— 

.531 

— 

— 

.549 

.559 

.554 

.557 

— 

— 

— 

.543 

— 

— 

.552 

.545 

.555 

.534 

— 

— 

— 

.534 

— 

— 

.542 

.550 

.540 

.543 

— 

— 

— 

.538 

— 

— 

.553 

.550 

.540 

.555 

— 

— 

— 

— 

— 

— 

.533 

.554 

.549 

.540 

— 

— 

— 

— 

— 

— 

.541 

.537 

.547 

.541 

— 

— 

— 

— 

— 

— 

.542 

— 

.547 

.543 

— 

— 

— 

— 

— 

— 

— 

— 

.543 

.548 

— 

— 

— 

— - 

“ 

— 

.544 

— 

— 

— 

— 

Average 

.542 

.547 

.542 

.546 

.545 

.548 

.545 

.557 

.556 

— 

Average  for  series — 0.546°C. 


The  next  table  gives  the  freezing  points  of  nine  genuine 
but  abnormal  milks,  the  non-fatty  solids  content  ranging  from 
6  *  5  %  to  8  *  3  % .  In  each  case  the  genuineness  of  the  milk  was 
beyond  question  : 


N.F.S.  Content 

6.5% 

7.8% 

8.0% 

8.1% 

8.2% 

1  8.3% 

Freezing  Point  depression  in 
degrees  Centigrade . 

.530 

.540 

.552 

.539 

.552 

.548 

.550 

.551 

.544 
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The  sample  containing  only  6  50%  non-fatty  solids  was 
of  special  interest.  It  was  the  milk  of  an  individual  cow. 
The  full  analysis  of  the  milk  was  as  follows  : 

Fat  .  3  46% 

Lactose  .  2  •  04  % 

Proteins  .  3-58% 

Ash  .  0*90% 


6-52% 


Non-fatty  solids  .  6  52% 

Total  solids  .  9  98% 


A  normal  milk  having  a  non-fatty  solid  content  of 
9  0%  would  have  approximately  the  following  composition  : 


Lactose  .  49% 

Proteins  .  34% 

Ash  .  0-7% 


9-0% 


It  is  seen,  therefore,  that  the  low  non-fatty  solid  con¬ 
tent  of  the  milk  in  question  is  due  to  a  natural  deficiency  in 
lactose.  This  is  compensated  for  by  an  abnormally  high 
ash  content,  with  the  result  that  the  freezing  point  remains 
normal. 


Another  sample  of  interest  is  one  which  had  a  non¬ 
fatty  solid  content  of  8  05%  and  a  freezing  point  of 
— 0-539°C. 

In  this  case  the  composition  of  the  non-fatty  solids  was 

Lactose  .  4 -65% 

Proteins  .  2  70% 

Ash  .  0-70% 


8  •  05  % 
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Both  the  lactose  and  the  ash  contents  were  normal 
and  the  low  non-fatty  solids  content  was  due  to  a  natural 
deficiency  in  proteins. 


The  conclusions  drawn  from  twelve  months’  work  on 
and  experience  of  this  method  are  : 

1 .  The  freezing  point  of  genuine  milk  varies  little 

around  — 0.54°C,  the  smallest  depression  observed 
being  — 0-53°C. 

2.  Genuine  but  abnormal  milk  with  low  non-fatty  solid 

contents  have  freezing  points  of  the  same  order  as 
milks  of  normal  composition. 

3.  Although  a  milk  containing  a  small  quantity  of  ex¬ 

traneous  water  may  by  this  method  be  classed  as 
genuine,  there  is  no  possibility  of  a  genuine  milk 
being  reported  as  adulterated  by  reason  of  the 
presence  of  added  water. ’’ 


Examination  of  milk  for  dirt. — Six  samples  of  milk  were 
specially  examined  for  dirt  but  in  no  instance  was  there  reason  to 
complain  of  an  excessive  amount  of  dirt.  The  amounts  contained 
in  the  samples  varied  from  0*56  to  3  0  parts  by  volume  per 
100,000  parts  of  milk  and  consisted  of  ordinary  dust.  No  sample 
contained  any  cow  dung. 


TTie  Public  Health  (Condensed  Milk)  Regulations,  1923 

and  1927. — No  infringements  of  the  above  Regulations  were  found 
during  the  year. 


The  Public  Health  (Dried  Mblk)  Regulations,  1923  and 
1927. — No  infringements  of  the  above  Regulations  were  found 
during  1931. 
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Artificial  Cream  Act,  1929. — ^This  Act  provides  that  where 
any  substance,  purporting  to  be  cream  or  artificial  cream,  is  artificial 
cream,  it  shall  not  be  sold  under  a  description  including  the  word 
“cream”  unless  that  word  is  preceded  by  the  word  “artificial”. 

m 

The  Act  also  provides  that,  with  certain  specified  exceptions,  premises 
where  artificial  cream  is  manufactured  or  sold  must  be  registered 
with  the  Local  Authority. 


No  premises  are  registered  for  this  purpose  in  St.  Helens  and 
no  infringements  were  found  during  the  year. 


Ice  Cream  Premises. — At  the  end  of  the  year  there  were 
40  persons  in  St.  Helens  known  to  be  engaged  in  the  making  of 
ice-cream.  Most  of  these  persons  are  also  small  shopkeepers  and 
not  wholly  dependent  upon  its  manufacture  or  distribution  as  a 
means  of  livelihood. 

Stricter  supervision  of  these  premises  is  now  being  carried 
out  by  the  Department  than  formerly  and  as  a  result  22  notices 
were  served  during  the  year  requiring  alterations  and  repairs  to 
premises  used  for  this  purpose  in  order  to  bring  them  up  to  a 
reasonable  standard  of  fitness.  In  1 3  instances  the  alterations 
and  repairs  were  carried  out  satisfactorily  and  in  9  instances  the 
manufacture  of  ice  cream  was  discontinued. 

I  am,  however,  strongly  of  opinion  that  existing  legislation 
is  inadequate  for  the  effective  supervision  of  this  class  of  premises. 
Registration  of  persons  engaged  in  and  premises  used  for  the 
manufacture  of  ice  cream  should  be  made  compulsory.  In  ad¬ 
dition,  its  freedom  from  adulteration  and  contamination  should  be 
safeguarded  by  means  of  legal  bacteriological  and  chemical  stan¬ 
dards. 


Public  Health  (Preservatives  in  Food)  Regulations. — One 

infringement  of  the  Public  Health  (Preservatives  in  Food)  Regu¬ 
lations  was  found  during  the  year.  The  infringement  consisted  of 
selling  beef  sausages  containing  preservatives  without  causing  the 
article  to  be  labelled  in  a  manner  prescribed  by  the  Regulations. 
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As  the  vendor  had  been  warned  previously  for  a  similar 
offence,  legal  proceedings  were  instituted  and  a  fine  of  £1/1/0 
inflicted. 


Fertilisers  and  Feeding  Stuffs  Act,  1926. —  1 5  informal 
samples  of  fertilisers  and  feeding  stuffs  were  taken  under  the  above 
Act,  during  1931,  and  were  found  to  be  genuine. 


Three  infringements  of  the  Act  in  respect  of  labelling  were 
dealt  with  by  verbal  notices. 


Poisons  and  Pharmacy  Act,  1908. — Two  licences  were 
renewed  during  the  year  under  Section  2  (  1  )  of  the  Poisons  and 
Pharmacy  Act,  1 908,  to  sell  or  keep  open  shop  for  the  sale  of 
poisonous  substances  to  which  Section  2  of  the  Act  applies  for  use 
exclusively  in  agriculture  and  horticulture. 


No  infringements  of  this  Act  were  found  during  the  year. 


DISEASES  OF  ANIMALS  ACTS.— Tuberculosis  Order, 
1925, — During  the  year  five  notifications  were  received  under  the 
Tuberculosis  Order,  1925,  of  cattle  within  the  borough  suffering 
from  tuberculosis.  Of  these,  four  animals  were  discovered  at  farms 
by  the  Council’s  Veterinary  Inspector,  and  one  animal  was  notified 
by  its  owner  as  suffering  from  suspected  tuberculous  .emaciation. 
In  each  instance  slaughter  was  carried  out  by  the  Council  and  evi¬ 
dence  of  tuberculosis  was  found  on  post-mortem  examination. 
The  total  compensation  paid  to  owners  was  £14/6/1  and  the  net 
salvage  was  £3/1  /4. 
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The  following  statement  shows  the  descriptions  of  the 
animals  slaughtered,  the  form  of  the  suspected  disease,  and  the 
classification  of  the  stage  of  the  disease  as  revealed  at  the  post¬ 
mortem  examination. 


Description 

Form  of  the  suspected  disease 

Classification 
at  post  mortem 
examination 

Cow  in  milk 
do. 
do. 
do. 
do. 

Chronic  Cough,  etc . 

do.  . 

do.  . 

do.  . 

Tuberculous  emaciation  . 

Not  Advanced 
Advanced 
do. 
do. 
do. 

year. 


Andirax. — No  case  of  Anthrax  was  reported  during  the 


Swine  Fever. —  1 8  cases  of  suspected  Swine  Fever  were 
reported  during  the  year.  In  no  instance  was  the  disease  confirmed 
by  the  Ministry  of  Agriculture. 


BAKEHOUSES. — There  are  82  bakehouses  on  the  Register, 
one  of  which  is  underground.  Mechanical  power  is  used  in  26 
instances. 

451  visits  of  inspection  were  made  during  the  year  and  64 
sanitary  defects  were  found  and  remedied  after  notice  being  given, 
as  compared  with  282  visits  and  8  sanitary  defects  remedied  for 
the  previous  year. 
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XIIL— SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


WATER. — The  water  supply  is  from  deep  wells  and  bore¬ 
holes  in  new  red  sandstone  at  Eccleston  Hill,  Whiston,  Knowsley, 
Kirby,  and  Melling,  supplemented  by  a  supply  from  the  Liverpool 
Corporation  Rivington  Main,  and  water  from  coal  measures  at 
Collins  Green. 


TTie  water  is  of  a  high  degree  of  purity,  though  hard.  The 
total  hardness  is  reduced  from  22  6  degrees  to  10'5  by  a  softening 
process  before  distribution. 


RIVERS  AND  STREAMS. — The  position  outlined  under 

this  heading  in  previous  Reports  is  substantially  unchanged. 


CLOSET  ACCOMMODATION. — During  the  year,  37  privy 
middens  and  1  1  8  tub  and  pail  closets  were  converted  to  the  fresh 
water  carriage  system.  It  is  estimated  that  there  are  still  488  houses 
with  privy  middens  and  197  houses  with  tub  and  pail  closets,  and 
there  are  in  addition  88  pail  closets  and  one  privy  midden  at  various 
schools  and  works. 


Table  35  shows  the  number  of  conversions  completed  each 
year  since  1904. 
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Table  35. 


The  number  of  conversions  to  the  water  carriage  system 
completed  each  year  since  1904. 


Year 

Privies 

Tub  and 
pall  closets 

Total 

1904 

69 

67 

136 

1905 

80 

64 

144 

1906 

47 

19 

66 

1907 

237 

125 

362 

1908 

243 

24 

267 

1909 

106 

38 

144 

1910 

179 

33 

212 

1911 

270 

129 

399 

1912 

301 

691 

992 

1913 

460 

646 

1,106 

1914 

691 

976 

1,667 

1915 

300 

380 

680 

1916 

57 

112 

169 

1917 

45 

103 

148 

1918 

18 

21 

39 

1919 

148 

142 

290 

1920 

284 

369 

653 

1921 

75 

198 

273 

1922 

45 

350 

395 

1923 

132 

367 

499 

1924 

160 

685 

845 

1925 

82 

278 

360 

1926 

39 

238 

277 

1927 

69 

264 

333 

1928 

219 

229 

448 

1929 

121 

103 

224 

1930 

29 

95 

124 

1931 

37 

118 

155 

As  many  of  the  closets  to  be  converted  are  in  areas  which 
may  be  dealt  with  under  the  new  Housing  Act,  and  the  conversion 
of  others  is  awaiting  the  provision  of  new  or  more  suitable  sewers, 
there  is  now  necessarily  a  slowing  up  in  the  conversion  scheme.  It 
is  hoped,  however,  that  these  two  main  obstacles  will  be  overcome 
in  the  near  future. 


SCAVENGING. — The  removal  and  disposal  of  house  refuse 
is  carried  out  by  the  Borough  Engineer’s  Department.  There  are 
no  refuse  disposal  works  for  dealing  with  refuse,  and  the  majority 
is  tipped  at  Parr  Depot. 
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During  1031  the  special  attention  of  the  Department  has 
been  directed  to  the  proper  storage  of  house  refuse,  and  492  ash¬ 
pits  were  abolished  and  908  galvanised  metal  bins  provided  as 
compared  with  54  and  1  75  respectively  for  the  previous  year.  In 
addition  5  1  6  defective  ashpits  were  repaired  as  compared  with  2  1  9 
during  1930.  The  progress  thus  made  has  resulted  in  a  consider¬ 
able  improvement  in  the  cleanliness  of  the  back  roads  and  passages 
of  the  Borough. 


The  practice  of  storing  house  refuse  in  ashpits  constructed 
of  brick  or  stone  which  are  incapable  of  being  properly  cleansed 
is  insanitary,  and,  in  order  to  encourage  their  abolition,  the  Health 
Committee  during  the  year  decided  to  grant  a  circular  metal  dust¬ 
bin  in  cases  where  a  defective  ashpit  was  abolished  or  was  con¬ 
verted  into  a  recess  to  house  the  bin.  In  view  of  the  comparatively 
high  cost  of  the  maintenance  of  ashpits  it  is  a  matter  of  surprise 
that  greater  advantage  of  this  offer  has  not  been  taken  by  property 
owners. 


As  the  tipping  of  house  refuse  at  the  Parr  refuse  tip  will 
shortly  be  discontinued,  I  would  strongly  urge  that  the  opportunity 
be  taken  of  choosing  sites  for  tipping  where  the  controlled  method 
is  practicable.  As  pointed  out  in  previous  Annual  Reports,  the 
crude  tipping  of  refuse  is  highly  objectionable  and  a  menace  to 
public  health.  By  increasing  the  number  of  tips  and* a  judicious 
selection  of  their  sites,  economy  in  the  cost  of  collection  could  be 
attained  and  would  compensate  to  a  very  considerable  extent  for  any 
extra  expenditure  which  might  be  incurred  in  the  adoption  of  the 
controlled  method  of  tipping. 


SANITARY  INSPECTION  OF  THE  AREA.— The  total 

number  of  visits  paid  by  sanitary  inspectors  during  the  year  was 
23,048.  The  nature  of  these  inspections  is  shown  in  Table  36,  and 
Table  37  contains  a  list  of  the  notices  served  and  the  results  of 
such  notices. 
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Table  36. 

Number  and  nature  of  inspections  during  1931. 
Complaints  of  Nuisances. 


Number  of  Complaints  Investigated  : — 

1 .  Housing  Defects  .  1 , 1 45 

2.  Choked  and  Defective  Drams  .  5 1 2 

3.  Emission  of  Smoke  .  4 

4.  Accumulations  of  Offensive  Matter  .  3 1 

5.  Miscellaneous  171 

Inspections  re  Sanitation  and  Food  Supply. 

Dwelling  Houses  inspected  .  3,205 

Common  Lodging  Houses  .  299 

Houses-let-ln-lodglngs  .  185 

Common  yards,  back-roads  and  passages  .  994 

Horse-manure  middensteads  .  98 

Fried  Fish  Shops .  49 

Fishmongeis  and  Greengrocers  .  489 

Butcher’s  Shops  .  841 

Ice  Cream  Shops .  1 82 

Factories  .  280 

Workshops  .  435 

Bakehouses  .  451 

Workplaces .  256 

Offensive  Trades  .  130 

Private  Slaughterhouses  .  203 

Food  Preparing  and  Storing  Places  .  480 

Places  of  Public  Entertainment  .  79 

Tents,  Vans  and  Sheds  .  141 

Testing  Drains  : — 

By  Smoke  .  58 

By  Water  .  303 

By  Coloured  Water  .  — 

By  Breaking  Down  .  2 

Ashes  Receptacles  .  1 ,030 

Dairies,  Cowsheds  and  Milkshops  .  1,184 

Samples  of  Milk  procured  for  : — 

Chemical  Analysis  .  327 

Bacteriological  Examination  .  92 

Bacterial  Content  .  85 

Sediment  .  6 

Samples  of  Other  Food  and  Drugs  under  the  Food  &  Drugs 

(Adulteration)  Act,  1928,  etc .  74 

Samples  of  Fertilisers  and  Feeding  Stuffs  .  1 5 

Conversions  .  391 

Samples  of  Water  procured  .  2 

Insufficient  Water  Supply  .  25 

Smoke  Observations  .  2 

Visits  to  Glass  Works  (Straw  Sterilization)  .  63 

Enquiries  re  Broker’s  Licences  .  8 

Visits  to  work  In  progress  (P.H.  Acts,  Housing  Acts,  Conversions,  etc.)  8,599 

Rag  Flock  Acts  .  — 

Sanitary  Accommodation  in  Shops  .  62 

Rats  and  Mice  (Destruction)  Act  .  40 

Miscellaneous  Visits  .  2,063 


23,228 


Table  37 
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Sanitary  Defects — Number  of  notices  served  during  1931, 

and  results. 


Subject  of  Notice 

Preliminary 

Notices 

Statutory 

Notices 

Number 

complied 

with 

Number 
outstanding 
at  end  of 
year 

Ditches  requiring  cleansing  . 

— 

— 

— 

— 

Defective  drains  . 

93 

29 

93 

— 

Choked  drains  . 

148 

13 

153 

— 

Insufficient  closet  accommodation  . 

9 

7 

30 

3 

Absence  of  proper  sink  . 

Conversion  of  trough  closets  to 

85 

7 

83 

2 

water  closets  . 

20 

— 

20 

— 

Defective  water  closets  . 

134 

40 

135 

5 

Defective  pail  closets . 

1 

— 

— 

1 

Defective  privy  middens  . 

2 

— 

— 

2 

Defective  gullies  and  dishstones 

65 

27 

69 

— 

Defective  sink  waste  pipes  . 

Defective  W.C.  cisterns  and  flushing 

234 

47 

239 

fittings  . 

61 

12 

59 

9 

Defective  urinals  . 

— 

— 

— 

— 

Defective  soil  pipes 

Sink  waste  pipes  connected  with 

■  ■■  '■ 

5 

5 

■ 

drains  . 

— 

— 

— 

— 

Yards  and  passages  unpaved . 

3 

9 

9 

1 

Defective  yard  paving  . 

Dampness  arising  from  : — 

234 

56 

228 

15 

Defective  roofs 

606 

245 

567 

47 

Defective  eavesgutters  . 

458 

210 

469 

9 

Defective  downspouts 

315 

128 

319 

12 

Defective  pointing  . 

892 

322 

868 

30 

Insufficient  ventilation  of  rooms 

121 

16 

128 

— 

Insufficient  water  supply  . 

3 

— 

5 

3 

Defective  manure  middensteads 

6 

1 

4 

3 

Dwelling  houses  to  be  whitewashed 

11 

— 

9 

2 

Defective  chimney  flues  . 

30 

II 

r 

33 

516  repaired 

Defective  ashpits 

Galvanised  Metal  Dust  Bins  to  be 

954 

89  < 

492  abolished 

76 

provided 

954 

— 

908 

46 

Absence  of  ashes  accommodation 

76 

10 

62 

25 

Disused  ashpits  abolished  . 

Defective  window  sash-frames  and 

■ 

'  " 

sashcords  . 

937 

366 

868 

90 

Defective  floors  . 

678 

264 

652 

35 

Defective  stairs  . 

108 

40 

97 

24 

Defective  plaster  of  walls  and  ceilings 

763 

315 

733 

50 

Defective  fireplaces 

454 

138 

420 

45 

Defective  washboilers  . 

311 

108 

289 

24 

Defective  doors,  cupboards,  &c . 

458 

146 

428 

41 

Defective  gas  pipes  and  fittings 

43 

23 

44 

8 

Defective  water  pipes  and  fittings  . 

13 

— 

13 

— 

Defective  yard  division  walls 
Dangerous  and  defective  chimney 

107 

27 

101 

9 

stacks  . 

63 

10 

67 

— 

Fractured  internal  walls 

68 

18 

70 

— 

Defective  and  bulging  external  walls 

231 

68 

236 

— 

Filthy  condition  of  premises . 

Accumulation  of  manure  or  offensive 

34 

1 

30 

4 

matter  . 

22 

3 

20 

6 

Keeping  of  animals,  &c.  . 

To  abate  overcrowding  of  dwelling 

11 

8 

1 

11 

3 

houses  . 

7 

3 

Miscellaneous . 

450 

237 

459 

6 
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Table  37~Contd. 


Contraventions  of  : — 

Milk  and  Dairies  Order,  1926 

12 

12 

Milk  (Special  Designations)  Order, 
1923  . 

Public  Health  (Condensed  Milk) 
Regulations,  1923  and  1927 

- 

—  - 

—  - 

Artificial  Cream  Act,  1 929 

— 

— 

— 

— 

Public  Health  (Meat)  Regulations, 
1924  . 

7 

- 

7 

--  - 

Merchandise  Marks  Act,  1926 

1 

— 

1 

— 

Agricultural  Produce  (Grading 
and  Marking  Act,  1928) . 

1 

_ 

1 

— 

Sale  of  Food  Order,  1921  . 

1 

— 

1 

— 

Public  Health  (Preservatives,  &c. 
in  Food)  Regulations  . 

_ 

— 

— 

_ 

Factory  and  Workshop  Acts 

2 

— 

13 

— 

Contraventions  of  Bye-laws  : — 
Common  Lodging  Houses 

6 

— 

6 

— 

Houses-let-ln-lodgings  . 

4 

— 

5 

— 

Tents,  vans,  sheds  . 

— 

— 

— 

— 

Slaughterhouses  . 

— 

— 

— 

— 

Prevention  of  Nuisances  . 

13 

— 

13 

— 

Drainage  of  existing  buildings 

— 

— 

— 

10331 

3049 

10107 

639 

Referred  to  other  Departtments. 


Choked  Street  Gullies,  &c.,  reported  to  Borough  Engineer  . . .  10 

Waste  Water  reported  to  Water  Department  .  38 

Dangerous  structures  reported  to  Borough  Engineer  .  12 

Escapes  of  Coal  Gas  reported  to  Gas  Department  .  2 

Choked  Sewers  reported  to  Borough  Engineer  . . .  31 


During  the  year,  5  1  2  complaints  of  choked  drains  were  made 
to  the  Department.  Of  this  number,  353  drains  were  freed  from 
obstruction  by  members  of  the  staff  of  the  sanitary  department,  thus 
obviating  the  necessity  for  serving  notices  upon  the  owners. 


SMOKE  ABATEMENT, — Owing  to  the  necessity  for  the 
repeal  of  other  Byelaws  at  present  in  force  in  the  Borough,  the 
consideration  of  the  advisability  of  the  adoption  of  Byelaws  relat¬ 
ing  to  the  emission  of  black  smoke  has  been  deferred,  but 
it  is  anticipated  that  this  question  will  be  considered  by  the  Com¬ 
mittee  at  an  early  date. 
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It  is  now  becoming  generally  recognised,  however,  that 
the  problem  of  smoke  abatement  is  one  which  can  only  be  dealt 
with  effectively  on  regional  lines  by  the  formation  of  Regional 
Smoke  Abatement  Committees  invested  with  statutory  powers. 

The  South-West  Lancashire  Area,  being  essentially  indus¬ 
trial  in  character,  appears  to  me  to  be  a  particularly  suitable  geo¬ 
graphical  unit  for  this  purpose  and  I  would  strongly  urge,  therefore, 
the  formation  of  such  a  Committee  for  this  area  when  the  present 
financial  crisis  has  passed. 

Pending  the  formation  of  such  a  Statutory  Regional  Com¬ 
mittee  a  Regional  Advisory  Committee  covering  the  same  area 
could  be  formed.  Such  a  Committee  would  be  purely  advisory 
and  though  having  no  statutory  powers  to  deal  with  excessive 
smoke  could  do  much  to  secure  uniformity  of  action  amongst  the 
various  Authorities  and  stimulate  Local  Authorities  to  increased 
efforts  in  smoke  abatement. 

FACTORIES  AND  WORKSHOPS.— (a)  Factories— 8 
defects  remediable  under  the  Public  Health  Acts  were  reported  by 
H.M.  Inspector  of  Factories,  7  of  which  were  complied  with  during 
the  year. 

(b)  Workshops— The  number  of  workshops  registered  is 
148  and  Table  38  shows  the  classes  of  such  workshops. 

Table  38. 

Registered  workshops. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 

Number 

Dressmakers  and  mantle  making  . 

6 

Milliners  . 

13 

Tailors . 

13 

Hosiery  Knitters  . 

1 

Joiners  builders,  cabinet-makers  and  plumbers,  etc . 

18 

Blacksmiths,  wheelwrights,  coach  builders  and  masons  . 

9 

Weighing  machine  repairers . 

1 

Cloggers  and  boot  repairers  . 

49 

Cycle  Makers  . 

2 

Tripe  Dressers  . 

2 

Herbal  Brewers  . 

3 

Seltzogene  charge  maker  .  . 

1 

Cab  washing .  . . . 

2 

Saddler  .  . 

2 

Sundries  . -  . . 

15 

Ice  Cream  Makers  . 

5 

Workshop  Laundries  . 

6 

Total  Number  of  Workshops  on  Register  . 

148 
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(c)  Outworkers — No  lists  of  outworkers  were  received  from 
employers  during  the  year. 

Table  39  gives  particulars  of  the  administrative  action  taken 
under  the  Factory  and  Workshop  Act,  1901. 

Table  39. 

Factories,  Workshops  and  Workplaces. 

1 . — Inspection  of  Factories,  Workshops,  and  Workplaces,  includ¬ 
ing  Inspections  made  by  Sanitary  Inspectors  or  Inspectors 
of  Nuisances. 


Premises 

(1) 

Number  of 

Inspections 

(2) 

Written 

Notices 

(3) 

Occupiers 

Prosecuted 

(4) 

Factories  (including  Factory  Laundries)  . 

280 

19 

— 

Workshops  (including  Workshop  Laundries) 

435 

33 

— 

Workplaces  (other  than  Outworkers’  premises) 

256 

9 

— 

Totals . 

971 

61 

Defects  found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defec 

1 

ts. 

Number  of 
offences  in 
respect  to 
which  Prose¬ 
cutions  were 
instituted. 

Particulars. 

Found. 

Remedied. 

Referred  to 

H.M. 

Inspector. 

(0 

(2) 

(3) 

(4) 

(5) 

Nvisances  under  the  PuLlic  hiealth  Ach — * 

Want  of  cleanliness  .  . . 

40 

33 

— 

— 

Other  nuisances . 

16 

13 

— 

— 

Sanitary  accommodation — 

insufficient . 

2 

2 

— 

— 

unsuitable  or  defective  . 

10 

9 

— 

— 

net  separate  for  sexes  . 

— 

— 

— 

— 

Offences  under  the  Factory  and  Work¬ 
shop  Acts  . 

— 

— 

— 

— 

Totals . 

68 

57 

— 

*  Induding  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and  Workshop  Act,  1901, 

as  remediable  under  the  Public  Health  Acts. 


3. — Outwork  in  unwholesome  premises,  Section  1  08 — Nil. 
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PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE 
CONTROLLED  BY  BYELAWS  OR  REGUIJ^.TIONS.— Offensive 
T  rades. — There  are  5  offensive  trades  in  the  borough,  consisting  of 
4  tripe  boilers  and  1  gutscraper. 


There  are  no  byelaws  in  force  in  the  borough  for  the  regula¬ 
tion  of  offensive  trades,  and  1  am  of  opinion  that  the  question  of 
their  adoption  should  be  considered  in  the  immediate  future. 


I  am  also  of  opinion  that  the  provisions  of  Section  37  of 
the  Public  Health  Acts  Amendment  Act,  1907,  should  be  utilised 
to  extend  the  present  list  of  offensive  trades  to  include  fried  fish 
shops  and  marine  store  dealers.  Many  fried  fish  businesses  in 
St.  Helens  are  being  conducted  in  premises  quite  unsuitable  for  the 
purpose  and  are  not  only  a  nuisance  to  the  immediate  neighbour¬ 
hood  but  are  a  menace  to  the  Public  Health.  Byelaws  would 
require  their  registration  as  offensive  trades  and  would  deal  amongst 
other  points  with  the  methods  of  preparation  of  fish  prior  to  cook¬ 
ing,  and  storage  of  trade  refuse—— two  points  of  considerable  im¬ 
portance  in  the  prevention  of  contamination  of  the  fish  sold. 


In  regard  to  Marine  Store  Dealers  the  nature  of  this  business 
especially  when  bones  and  rags  are  dealt  with  amply  justifies  their 
inclusion  amongst  offensive  trades. 


During  the  year, 

nature. 


1  30  visits  were  paid  to  premises  of  this 


Tents,  Vans,  Sheds,  etc.— The  number  of  vans  used  for 
human  habitation  continues  to  be  considerable,  in  spite  of  the 
operation  of  the  byelaws.  The  position  in  regard  to  these  structures 
is  most  unsatisfactory.  The  byelaws  certainly  give  powers  in 
regard  to  general  sanitation  but,  as  so  m.any  of  these  structures  are 
used  as  permanent  habitations,  the  powers  given  cannot  be  con¬ 
sidered  sufficient.  The  fault  lies  in  allowing  such  structures  to  be 
used  as  permanent  residences,  but  with  the  still  continued  housing 
shortage,  it  is  difficult  to  take  any  drastic  steps  for  their  removal. 


no 


I  would  recommend  that  as  soon  as  housing  accommodation  is 
available  to  meet  the  needs  of  the  community,  these  structures 
should  be  dealt  with  under  the  Public  Health  Acts  Amendment  Act, 
1907,  as  temporary  structures.  These  structures  are  regularly  in¬ 
spected,  a  total  of  1  4  1  visits  being  paid  during  the  year. 


Houses-Let-in-Lodgings. — There  are  only  1  2  premises  regis¬ 
tered  as  houses-let-in-lodgings,  but  there  are  others  which  are  known 
to  be  used  for  the  purpose  but  cannot  be  brought  within  the  scope 
of  the  existing  byelaws  owing  to  their  rateable  values  and  rents  be¬ 
ing  above  the  prescribed  limits. 

The  question  of  the  revision  of  the  present  byelaws 
which  came  into  force  in  1894  and  v/hich  are  insufficient  for  the 
effective  control  of  these  classes  of  premises  is  at  present  under 
consideration. 


Common  Lodging  Houses. — There  are  seven  common 
lodging  houses  registered  for  the  accommodation  of  294  lodgers. 
These  premises  were  regularly  inspected,  299  visits  being  paid;  and 
6  notices  were  served  and  complied  with. 


Pig-keepmg. — On  December  5th,  1930,  Byelaws  with  res¬ 
pect  to  Nuisances  were  confirmed  by  the  Ministry  of  Health. 
Amongst  other  matters  these  byelaws  deal  with  the  prevention  of 
the  keeping  of  animals  so  as  to  be  injurious  to  health,  and  byelaw 
Nod.  1  0  makes  it  an  offence,  with  certain  exceptions,  for  a  person 
to  keep  pigs  within  eighty  feet  from  any  dwellinghouse  situate 
within  a  radius  of  threequarters  of  a  mile  from  the  Town  Hall. 

This  byelaw  came  into  force  at  the  expiration  of  twelve 
months  from  the  date  of  its  confirmation. 

There  were  59  persons  in  the  Borough  known  to  be  en¬ 
gaged  in  the  keeping  of  pigs  at  the  end  of  the  year  and,  of  this 
number,  byelaw  Nod.  1  0  was  found  to  be  contravened  in  1  7  in¬ 
stances. 


Informal  notices  were  served  on  these  persons  on  December 
17th,  1931,  requiring  them  to  discontinue  the  keeping  of  pigs  at 
these  premises.  In  7  instances  the  notices  were  complied  with 
and  in  the  remaining  1  0  further  action  will  be  taken. 


OTHER  SANITARY  CONDITIONS.— Rats  and  Mice 
Destruction  Act,  1919. — The  duties  of  Rat  Officer  under  the  Rats 
and  Mice  Destruction  Act,  1919,  are  now  carried  out  by  the  Chief 
Sanitary  Inspector. 

Complaints  by  the  public  of  infestation  of  premises  by  rats 
are  gradually  becoming  less  frequent.  As  stated  in  my  last  Annual 
Report  the  only  effective  method  of  preventing  rat  infestation  is 
to  discover  and  remove  the  cause  of  infestation. 

The  laying  of  poison  baits,  setting  of  traps,  use  of  dogs  and 
ferrets,  etc.,  though  useful  means  of  rat-destruction  are  not  in  them¬ 
selves  sufficient  to  free  permanently  premises  from  infestation  and 
can  only  be  considered  to  be  temporary  expedients. 

In  most  instances  of  rat  infestation  in  St.  Helens  it  has  been 
found  that  the  ingress  of  rats  into  buildings  has  been  by  means  of 
defective  drains.  When  these  have  been  located  and  repaired 
it  is  rarely  that  a  second  complaint  is  received. 


Places  of  Public  Entertainment. — These  premises  have  been 
regularly  inspected  throughout  the  year  and  were  generally  found 
to  be  kept  in  a  satisfactory  condition. 

Previous  to  the  granting  of  annual  licences,  all  licencees 
have  to  obtain  a  sanitary  certificate  from  the  Medical  Officer  of 
Health,  and  in  the  granting  of  such  certificate  the  standard  of  sanitary 
accommodation  required  is  that  approved  by  the  Health  Committee 
in  1929.  This  standard  is  one  which  has  been  adopted  by  a 
number  of  other  provincial  authorities  and  is  generally  regarded 
as  being  a  reasonable  one.  It  is  to  be  regretted  that  the  Licensing 
Authorities  have  not  seen  their  way  to  adopt  it. 
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Canal  Boats.- — No  canal  boat  was  inspected  during  the  year, 
and  it  would  appear  that  for  the  time  being  the  canal  has  fallen 
into  disuse. 


Mortuary. — A  public  mortuary  with  post-mortem  room  is 
maintained  behind  the  Town  Hall  and  is  under  the  supervision  of 
the  Medical  Officer  of  Health.  During  the  year  38  bodies  were 
received  into  the  mortuary  and  I  5  post-mortem  examinations  were 
conducted. 


Arrangements  for  the  disposal  of  the  dead.— The  area  of 
the  oiiginal  cemetery  in  1858  was  20  acres.  This  was  extended 
by  8  acres,  35  poles,  22  yards  in  1911  and  by  2  roods,  14  poles, 
7  5  / 6th  yards  in  1914,  the  total  area  at  the  present  time  being 
28  acres,  3  roods,  9  poles,  29  5 /6th  yards. 

During  the  present  year  a  further  40  acres,  22  poles  of 
land  immediately  adjoining  the  present  cemetery  were  acquired  by 
the  Corporation,  of  which  it  is  proposed  to  utilise  28  acres  for  burial 
purposes. 

About  4  acres  only  of  the  present  cemetery  remain  avail¬ 
able  for  burial  purposes  which,  added  to  the  28  acres  recently  ac¬ 
quired,  will,  it  is  estimated,  be  adequate  for  the  next  20 — 30  years. 

The  nature  of  the  ground  recently  acquired  is  eminently 
suitable  for  burial  purposes. 


The  Rag  Flock  ActSj  1911  &  1918. — No  sample  of  Rag 
Flock  was  taken  during  the  year. 


Sanitary  Condition  of  Schools. — During  the  year  1931  there 
were  39  public  elementary  schools  with  92  departments  in  the 
Borough. 
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The  conditions  in  the  Council  Schools  are  on  the  whole 
good,  all  these  being  of  fairly  recent  construction.  In  a  number 
of  the  older  schools,  however,  the  lighting,  ventilation,  and  general 
sanitary  accommodation  are  unsatisfactory.  In  some  instances, 
owing  to  sewers  not  being  available,  pail  closets  are  still  in  exis¬ 
tence  ;  whilst  in  others  the  old  form  of  trough  closet  with  an 
'automatic  flushing  system  is  still  being  used.  Apart  from  educa¬ 
tional  objections  to  the  latter  type  of  closet,  it  is  by  its  economy 
in  the  use  of  water  liable  to  lead  to  insufficient  flushing  of  the 
closets  ;  and  I  would  urge  that,  wherever  possible,  they  be  replaced 
by  pedestal  washdown  water  closets,  each  with  its  own  separate 
flushing  cistern.  In  a  number  of  instances  the  urinals  are  unsatis¬ 
factory  and  are  not  provided  with  adequate  flushing  arrangements. 
Some  of  these  older  schools  are  also  badly  overcrowded  and  one 
still  finds  classrooms  divided  only  by  curtains.  This  is  a  most 
unhygienic  procedure,  as  these  curtains  not  only  collect  an  enor¬ 
mous  amount  of  dust  but  in  epidemic  periods  can  readily  spread 
infection. 


XIV.— HOUSING. 


Statistics. — Of  the  299  houses  erected  during  1931,  105 
were  subsidy  houses,  and,  of  these,  68  were  erected  by  the  Local 
Authority  and  37  by  private  or  commercial  enterprise. 

Table  40  shows  the  number  of  dwelling  houses  erected  in 
each  ward  since  1  904. 
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The  wards  of  the  borough  in  which  dw^elling  houses  have 
been  erected  during  the  years  mentioned. 


Year 

North 

Eccles- 

ton 

^ South 
Ecdes- 
ton 

Central 

North 

Windle 

South 

Windle 

Hard- 

shaw 

East 

Sutton 

West 

Sutton 

Parr 

Total 

1904 

105 

53 

7 

37 

18 

47 

59 

1 

70 

397 

1905 

19 

93 

1 

44 

16 

90 

42 

10 

54 

369 

1906 

11 

51 

• — 

31 

13 

31 

73 

24 

39 

273 

1907 

22 

38 

— 

26 

— 

22 

77 

3 

29 

217 

1908 

2 

52 

— 

4 

2 

27 

22 

— 

20 

129 

1909 

— 

36 

— 

10 

— 

10 

6 

3 

10 

75 

1910 

2 

31 

— 

10 

— 

24 

18 

— 

25 

no 

1911 

14 

20 

— 

— 

— 

30 

75 

26 

12 

177 

1912 

35 

28 

— 

4 

— 

26 

28 

58 

1 

180 

1913 

10 

31 

— 

— 

3 

19 

14 

99 

6 

182 

1914 

10 

42 

— 

9 

16 

14 

20 

63 

29 

203 

1915 

6 

9 

— 

26 

1 

2 

8 

25 

27 

104 

1916 

— 

12 

— 

1 

1 

2 

4 

16 

16 

52 

1917 

— 

— 

— 

— 

— 

— 

— 

9 

— 

9 

1918 

— 

— 

— 

— 

— 

— 

— 

3 

— 

3 

1919 

1Q9A 

— 

1 

3 

— 

— 

— 

— 

— 

— 

4 

1  7ZU 

1921 

_ 

1 

41 

1 

6 

48 

1922 

— 

1 

— 

164 

— 

— 

— 

— 

— 

165 

1923 

1 

5 

2 

2 

— 

2 

— 

33 

— 

45' 

1924 

2 

24 

— 

25 

— 

— 

2 

45 

5 

103 

1925 

8 

76 

— 

90 

— 

1 

9 

48 

15 

247 

1926 

19 

172 

— 

106 

16 

4 

19 

63 

51 

450 

1927 

33 

189 

— 

125 

3 

68 

160 

14 

56 

648 

1928 

12 

116 

3 

237 

5 

2 

97 

13 

335 

820 

1929 

4 

219 

— 

35 

— 

21 

26 

5 

185 

495 

1930 

24 

h8 

1 

39 

— 

53 

41 

3 

54 

363 

1931 

79 

61 

— 

52 

1 

15 

45 

29 

17 

299 

A  statement  as  to  the  number  of  houses  erected  with  and 
without  State  assistance,  together  with  a  summary  of  the  work  of 
the  department  in  regard  to  housing,  is  given  in  Table  41. 


Table  41. 

Housing. 

Number  of  new  houses  erected  during  the  year  — 

(a)  Total  (including  numbers  given  separately  under  (b))  299 

(b)  XX^ith  State  assistance  under  the  Housing  Acts  : 


(i)  By  the  Local  Authority  .  68 

(ii)  By  private  or  commercial  enterprise  .  37 
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1.  — Inspection  of  Dwelling-houses  during  the  Year 

( 1  )  (a)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  (under  Public  Health 
or  Housing  Acts)  .  3205 

(b)  Number  of  inspections  made  for  the  pur¬ 
pose  .  1 1 804 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (  1  )  above)  which  were  inspected 
and  recorded  under  the  Housing  Consoli¬ 
dated  Regulations,  1925  .  186 

(b)  Number  of  inspections  made  for  the  purpose  678 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 

so  dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation  .  10 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably  fit 
for  human  habitation  .  3161 

2.  — Remedy  of  Defects  during  the  year  without  service  of 

formal  notices  : — 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers  .  2478 

3.  — Action  under  Statutory  Powers  during  the  year: — 

A. — Proceedings  under  Sections  17,  18  and  23  of  the 
Housing  Act,  1930  : 

( 1  )  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs .  nil 


(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 
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(a)  By  owners  .  nil 

(b)  By  Local  Authority  in  default  of 

owners  .  .  nil 

B.  — Proceedings  under  Public  Health  Acts  : 

( 1  )  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied  .  521 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(a)  By  owners  .  502 

(b)  By  Local  Authority  in  default  of 

owners  .  nil 

C.  — Proceedings  under  Sections  1 9  and  2 1  of  the 

Housing  Act,  1930  : 

( 1  )  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made .  nil 

(2)  Number  of  dwelling-houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  .  nil 

D.  — Proceedings  under  Section  20  of  the  Housing  Act, 

1930: 

( 1  )  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders 
were  made  .  nil 

(2)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders 
were  determined,  the  tenement  or  room 
having  been  rendered  fit  .  nil 
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E.  — Proceedings  under  Section  3  of  the  Housing  Act, 

1925  : 

( 1  )  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  . . .  nil 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(a)  By  owners  .  4 

(b)  By  Local  Authority  in  default  of 

owners  .  nil 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  became  operative  in  pur¬ 
suance  of  declarations  by  owners  of  inten¬ 
tion  to  close  .  nil 

F.  — Proceedings  under  Sections  11,  14  and  1  5  of  the 

Housing  Act,  1925  : 

( 1  )  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  .  nil 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  determined,  the 
dwelling-houses  having  been  rendered  fit...  nil 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  .  nil 

(4)  Number  of  dwelling-houses  demolished  in  pur¬ 

suance  of  Demolition  Orders  .  nil 

Despite  the  fact  that  the  Department  was  without  the  ser¬ 
vices  of  a  specialist  Housing  Inspector  during  the  greater  portion 
of  the  year,  progress  in  the  repair  of  defective  dwelling-houses 
has  been  well  maintained  ;  the  total  num^ber  of  housing  defects 
remedied  being  10,107  as  compared  with  10,193  for  1930.  A 
particularly  gratifying  feature  of  the  work  of  the  Department  in  con¬ 
nection  with  Housing  is  the  amount  of  repairs  again  carried  out  by 
property  owners  without  recourse  to  formal  action. 


118 


The  systematic  housing  survey  which  commenced  three 
years  ago  is  being  continued  and  satisfactory  progress  is  still 
being  made.  The  results  of  such  inspections  are  recorded  on 
special  housing  forms  which  are  so  filed  that  it  is  hoped  to  have 
readily  available  in  the  near  future,  a  complete  sanitary  history 
of  every  dwelling-house  in  the  Borough.  A  considerable  portion 
of  the  most  populous  part  of  the  Borough  has  already  been  sur¬ 
veyed  and  as  a  result  of  such  survey,  considerable  housing  repairs 
have  been  carried  out. 

One  peculiar  feature  of  housing  conditions  in  St.  Helens 
in  the  past  has  been  the  number  of  areas  which,  though  in  a 
particularly  insanitary  state,  were  not  suitable  for  treatment  by 
means  of  Clearance  or  Improvement  Schemes.  Three  such  areas 
were  dealt  with  during  1931.  The  alterations  and  improvements 
carried  out  in  these  areas  consisted  of  the  conversion  of  insanitary 
privy-middens  and  pail  closets  to  the  fresh  water  carriage  system, 
the  reconstruction  of  defective  drainage,  abolition  of  insanitary 
ashpits,  general  housing  repairs,  and  in  one  instance,  the  provision 
of  yard  accommodation  to  a  number  of  houses  not  previously  so 
provided.  The  improvement  of  these  areas  has  been  the  policy  of 
the  Department  during  past  years  and  there  are  now  few  such 
areas  remaining. 

There  are,  however,  still  eight  areas  in  the  Borough  which 
it  is  proposed  to  deal  with  by  means  of  Improvement  Schemes  and 
approximately  200  individual  unfit  houses.  These  were  reported 
on  fully  in  the  Appendix  to  my  Report  last  year. 

On  January  27th,  of  the  current  year,  a  statement  was  sub¬ 
mitted  to  the  Committee  of  the  proposed  steps  to  be  taken  during 
the  first  year  of  the  five  next  succeeding  years  for  dealing  with 
the  housing  conditions  in  the  Borough.  In  this  report,  which  is 
printed  in  the  Appendix,  it  was  suggested  that  the  Council  should 
deal  with  two  of  the  eight  proposed  Improvement  Areas  and 
with  eighteen  individual  unfit  houses.  It  was  estimated  that  these 
proposals  would  involve  the  demolition  of  49  houses  and  the  pro¬ 
vision  of  82  new  houses  for  re-housing  purposes.  A  scheme  is 
now  in  preparation  for  dealing  with  the  first  of  these  areas,  namely, 
the  Greenbank  Area. 


APPENDIX  1. 
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Report  by  the  Medical  Officer  of  Health  on  the  Council’s 
present  Maternity  Services  in  St.  Helens  with  special 
reference  to  possible  expansion  if  required. 

(Submitted  to  the  Health  Committee,  21st  July,  1931). 


The  Committee  will  remember  that  there  has  been  sitting 
a  Departmental  Committee  on  Maternal  Mortality  appointed  by 
the  Minister  of  Health  and  that  Committee  have  recently  sub¬ 
mitted  an  Interim  Report.  One  of  the  most  important  points 
brought  out  in  their  report  is  that  in  their  opinion  nearly  one- 
half  of  the  deaths  occurring  in  connection  with  child-bearing  were 
pieventable  and  they  summarise  the  causes  of  these  deaths  into 
four  primary  avoidable  causes,  viz. : — 

(a)  17%  due  to  absence  of  ante-natal  care  ; 

(b)  1  7  %  due  to  errors  of  judgment  in  practice  or  treat¬ 

ment  by  doctors  or  midwives  ; 

(c)  5  %  due  to  lack  of  reasonable  facilities  for  effective 

medical  care  ;  and 

(d)  9  %  due  to  negligence  of  the  patient  or  her  friends  to 

adopt  or  carry  out  medical  advice  offered  to  them. 


Following  on  the  report  of  the  Departmental  Committee, 
the  Ministry  of  Health  have  issued  a  circular  and  a  memorandum 
asking  local  authorities  to  review  their  Maternal  Services  with  a 
view  to  improving  such,  if  necessary.  In  the  Ministry’s  memo¬ 
randum  are  discussed  the  various  services  which  a  local  authority 
can  provide,  and  it  might  be  well  to  consider  what  is  being  done 
in  St.  Helens  under  these  various  headings  and  what  improve¬ 
ments,  if  any,  could  be  adopted. 
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Ante-natal  Clinics. — The  first  ante-natal  clinic  was  opened 
in  St.  Helens  at  the  Town  Hall  in  1 924.  Since  then  ante-natal 
clinics  have  been  established  at  Elizabeth  Street,  Sutton  ;  Cartons 
Lane  ;  and  West  Street,  Thatto  Heath  ;  and  two  clinics  are  now 
held  at  the  Town  Hall  ;  so  that  there  are  now  five  sessions  weekly 
for  ante-natal  work.  From  137  who  attended  during  the  first  year 
of  these  clinics  the  number  has  gradually  increased  to  1,119  last 
year.  Considering  that  the  number  of  births  (live  and  still-births) 
notified  in  St.  Helens  last  year  was  2,409,  the  number  of  expectant 
mothers  attending  the  ante-natal  clinics  must  be  considered  very 
satisfactory  though  capable  of  some  still  further  increase.  The 
cases  are  mainly  sent  to  these  clinics  by  health  visitors  or  mid¬ 
wives  with  a  few  sent  by  doctors.  In  regard  to  the  fewness  of 
doctors’  cases,  however,  it  has  to  be  remembered  that  in  St.  Helens 
the  great  majority  of  maternity  cases  book  a  midwife  only,  so  that 
the  doctor  has  little  opportunity,  unless  the  case  is  referred  to  him 
by  a  midwife,  to  do  much  ante-natal  work.  In  all  cases  where  a 
patient  is  sent  by  a  doctor  or  midwife  a  report  of  the  examination 
is  forwarded  to  the  doctor  or  midwife  concerned.  In  addition 
to  the  services  of  the  Council’s  own  Medical  Officer  the  services 
of  a  Consultant  Obstetrician  are  also  available  for  cases  requiring 
special  attention.  Taken  as  a  whole,  therefore,  the  Council’s 
scheme  for  ante-natal  clinics  may,  I  think,  be  considered  as  not 
requiring  any  immediate  revision,  though  I  would  suggest  that  an 
extension  of  the  services  be  made  by  having  an  ante-natal  clinic 
in  the  Derbyshire  Hill  district.  Though  a  considerable  number  of 
mothers  from  that  district  attend  the  Town  Hall  Clinic,  they  fre¬ 
quently  cease  to  attend  in  the  later  weeks  of  pregnancy,  when 
supervision  is  most  necessary,  owing  to  the  distance  from  the  Clinic; 
and  the  opening  of  a  clinic  nearer  their  homes  would  overcome 
this  difficulty.  A  clinic  at  Derbyshire  Hill  would  also  complete 
the  provision  for  the  four  outlying  districts  and,  with  the  Town 
Hall  Clinic,  should  be  sufficient  for  the  immediate  needs  of  the 
town. 


Hospital  Beds. — The  opening  in  May  of  this  year  of  the 
Council’s  new  Maternity  and  Child  Welfare  Hospital  with  1 5 
maternity  beds,  provides  accommodation  for  approximately  350 
to  390  confinements  in  the  year.  As  the  St.  Helens  Hospital  has 
accommodation  for  an  equal  number  of  cases  this  means  that 


there  is  in  St.  Helens  hospital  accommodation  for  700  to  780 
confinements  out  of  births  which  totalled  2,409  in  1930. 
Though  full  advantage  is  taken  of  both  hospitals  I  consider  this 
accommodation  is  ample  for  several  years  to  come.  In  addition 
to  hospital  accommodation  for  the  confinement,  the  Council  at  their 
Isolation  Hospital  provide  accommodation  for  cases  of  puerperal 
fever  and  puerperal  pyrexia,  and  the  majority  of  such  cases  are 
treated  in  that  hospital. 

Arrangements  have  also  been  made  with  the  District  Nurs¬ 
ing  Association  for  home  nursing  of  these  cases,  if  required. 


Consultants. — The  Council  have  already  made  arrange¬ 
ments  for  the  services  of  a  consultant  obstetrician  and  gynaecolo¬ 
gist.  His  services  are  available  as  and  when  required  : 

(a)  for  the  expectant  mother  attending  the  ante-natal  clinic. 

(b)  for  cases  of  difficult  labour  at  the  Council’s  Maternity 

Hospital  ;  and 

(c)  for  cases  of  puerperal  fever  at  the  Isolation  Hospital. 

The  question  arises  as  to  how  far  such  services  should  be 
at  the  service  of  the  general  medical  practitioner.  At  the  St.  Helens 
Hospital  where  the  medical  practitioners  attend  their  own  cases 
the  services  of  that  Hospital’s  consultant  are  available,  but  there 
is  at  present  no  scheme  whereby  a  doctor  attending  a  case  at  home 
can  obtain  through  the  local  authority  the  assistance  of  a  consultant 
in  difficulties  or  complications.  I  feel,  however,  that  such  cases 
are  better  treated  in  hospital  and,  with  the  amount  of  hospital 
accommodation  available,  there  should  be  no  difficulty  in  the 
doctor  in  attendance  getting  such  cases  admitted  to  hospital  where 
a  consultant  is  available. 


Supply  of  Milk  for  Expectant  and  Nursing  Mothers. — Under 
the  Council’s  scheme,  dried  milk  or  chocolate  and  milk  is  issued 
in  accordance  with  a  scale  of  income  to  mothers  requiring  extra 
nourishment.  Mothers  in  receipt  of  Poor  Law  relief  are  also 
recommended  for  extra  nourishment  from  the  Public  Assistance 
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Committee  when  such  is  required.  Milk  or  extra  nourishment  is 
ordered  or  recommended  to  expectant  mothers  from  the  28th  week 
of  pregnancy  and  to  nursing  mothers  as  required.  The  average 
weekly  number  receiving  milk  or  chocolate  and  milk  from  the 
Council  is  320,  and  I  do  not  think  any  amendment  of  this  scheme 
is  required. 


Laboratory  Facilities  for  Diagnosis. — Arrangements  are  in 
operation  for  any  laboratory  examinations  required  either  from 
hospital  cases  or  from  cases  treated  by  doctors  at  home. 


Sterilised  Maternity  Outfits. — This  is  a  service  which  has 
not  yet  been  suggested  in  St.  Helens.  For  many  years  now  the 
Council  have  supplied  on  loan  maternity  bags  containing  clean 
sheets,  nightdresses,  napkins,  etc.,  to  mothers  who  have  been  un¬ 
able  to  make  provision.  Bags  were  lent  on  23  occasions  last 
year.  It  is  now  suggested,  however,  that  a  sterilised  outfit  con¬ 
sisting  of  a  specially  prepared  sheet,  pads  and  other  necessary 
dressings,  be  issued  to  mothers  either  at  cost  price  or  free  The 
cost  of  such  outfits  ranges  from  3/-  to  5  /-,  and  I  think  some  scheme 
for  this  provision  should  be  adopted. 


Dental  Treatment. — For  several  years  now  dental  treatment 
has  been  provided  for  nursing  or  expectant  mothers  in  urgent  need 
of  it  and  unable  to  obtain  the  necessary  treatment  elsewhere.  This 
commenced  some  years  ago  with  a  very  few  urgent  cases  but  has 
gradually  extended  until  last  year  1  99  mothers  received  treatment 
from  the  Council’s  Dental  Officer.  It  has  never,  however,  been  a 
recognised  part  of  the  Maternity  Scheme  but  rather  as  emergency 
treatment.  The  bulk  of  the  treatment  has  consisted  in  extracting 
the  worst  teeth,  though  in  a  few  (  1  6  in  1930)  complete  extraction 
has  been  carried  out  and  dentures  supplied.  No  charge  has  been 
made  for  extractions  but,  where  dentures  have  been  supplied,  a 
charge  of  £2/10/-  has  been  made  for  this,  being  a  little  above  the 
average  cost  to  the  Corporation  for  making  full  upper  and  lower 
dentures.  Patients  have  paid  for  the  dentures  in  weekly  instal¬ 
ments  and  the  dentures  have  not  been  supplied  until  all  instalments 
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have  been  paid.  There  has,  therefore,  been  no  cost  to  the  Council 
for  dentures,  though  there  has  been  the  cost  (such  as  dentists’  time, 
anaesthetics,  etc.)  incurred  in  extractions.  I  would  suggest  that 
dental  treatment  now  be  definitely  adopted  as  part  of  the  Maternity 
Scheme  and  gradually  extended.  Extractions,  etc.,  should,  I  think, 
still  be  free  and  dentures  paid  for  as  at  present,  though  authority 
could  be  given  to  the  Medical  Officer  of  Health  to  reduce  or  cancel 
this  in  such  cases  as  would  otherwise  have  to  obtain  the  treatment 
through  the  Public  Assistance  Committee. 


Home  Helps. — The  Ministry  suggest  that  the  Council  might 
provide  Home  Helps  for  domestic  assistance  during  the  lying-in 
period,  and  also  during  pregnancy  in  those  cases  in  which  there 
are  abnormal  conditions  rendering  it  dangerous  for  the  woman  to 
continue  her  usual  household  work.  This  is  done  in  many  towns, 
the  usual  procedure  being  for  the  Council  to  keep  a  rota  of  ap¬ 
proved  handywomen  who  for  a  fee,  usually  20/-  per  week,  look 
after  the  household  work  and  do  such  nursing  as  does  not  come 
within  the  midwife’s  province.  Most  authorities  recover  the  fee 
in  whole  or  in  part  from  the  patient.  1  am  not  satisfied,  how¬ 
ever,  that  such  a  scheme  is  suitable  or  necessary  for  St.  Helens.  In 
St.  Helens  people  are  so  intermarried  that  there  are  few  cases  where 
relatives  are  not  available  to  give  the  necessary  assistance,  and  to 
pay  relatives  to  do  what  they  should  do  to  help  one  another  seems 
to  me  to  put  a  premium  on  ordinary  humanity.  Also,  I  am  not 
satisfied  that  home  helps  may  not  be  the  cause  of  dissension  in 
the  household.  1  think  a  more  suitable  provision  would  be  the 
provision  of  a  creche  where  the  younger  children  should  be  main¬ 
tained  during  the  lying-in  period.  These  children  are  the  mother’s 
most  serious  concern  and,  if  provision  were  made  for  them,  much 
of  the  mother’s  anxiety  would  be  lessened.  This  is  especially  so 
if  the  mother  wishes  to  go  into  hospital  for  her  confinement,  as 
frequently  the  lack  of  suitable  provision  for  these  younger  children 
is  one  of  the  reasons  why  the  mother  does  not  go  into  hospital. 
I  would  suggest,  therefore,  that  some  arrangements  should  be  made 
by  the  Council  for  looking  after  these  children  during  the  mother’s 
confinement,  and  such  provision  might  well  be  combined  with  a 
nursery  for  such  infants  as  are  at  present  necessarily  housed  in 
nurseries  in  Poor  Law  Institutions.  The  latter,  I  think,  should  be 
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removed  from  Poor  Law  Institutions  so  that  they  might  pass 
from  a  nursery  where  they  are  brought  up  with  a  Non-Poor  Law 
children  into  schools  and  then  to  work  without  the  stigma  of  Poor 
Law  on  them. 


Gynaecological  Clinic. — Although  not  properly  coming 
under  the  Maternity  Scheme  the  Council  propose  to  open  shortly 
a  gynaecological  clinic  where  advice  and  treatment  will  be  given 
to  women  suffering  from  diseases  or  disablements  associated 
with  child-bearing.  This  it  is  hoped  will  be  the  means  of  ensur¬ 
ing  that  more  mothers  are  better  fitted  to  undertake  the  task  of 
child-bearing  by  remedying  defects  and  disabilities  occasioned  by 
previous  pregnancies.  The  Council’s  consultant  gynaecologist  will 
be  available  for  these  cases  as  for  other  cases  coming  within  the 
Maternity  Scheme. 

Some  of  the  cases  will  require  operative  treatment  and  I 
think  the  Council  should  be  prepared  to  provide  hospital  accom¬ 
modation  for  such  when  necessary. 


Education. — The  Ministry  lay  stress  on  the  necessity  of  the 
education  of  mothers  and  their  friends,  not  only  in  the  hygiene  of 
pregnancy,  but  that  they  may  take  advantage  of  the  various 
facilities  provided.  In  St.  Helens  this  side  of  the  work  is  not 
neglected.  At  each  maternity  and  child  welfare  centre  short 
talks  are  given  every  session  to  the  mothers  on  general  health  sub¬ 
jects,  and  this  has  recently  been  extended  to  the  ante-natal  clinics 
where  the  talks  have  special  reference  to  the  hygiene  of  pregnancy. 
In  addition  the  Council’s  Dental  Officer  visits  the  clinics  periodic¬ 
ally  and  gives  talks  on  the  care  of  the  teeth.  Furthermore,  the 
Council’s  Maternity  and  Child  Welfare  Medical  Officer  frequently 
gives  lectures  to  mothers’  meetings  and  other  social  societies,  and 
during  Health  Week  each  year  special  meetings  are  held  for 
mothers  only.  In  relation  to  midwives,  the  Council  have  on  several 
occasions  organised  a  post-graduate  course  for  practising  midwives. 
This  has  taken  the  form  of  lectures  and  demonstrations  by  the 
Council  s  Maternity  and  Child  Welfare  Medical  Officer,  and  a 
nominal  fee  of  5/-  has  been  charged.  The  response  locally,  how- 
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ever,  was  not  encouraging,  many  midwives  objecting  to  the  fee, 
and  I  wouid  suggest  that  if  the  course  was  free  more  midwives 
would  attend  with  benefit  to  themselves  and  their  patients. 


SUMMARY. 


In  conclusion  I  would  suggest  that  the  Ministry  be  informed 
that  the  Council  : 

(  1  )  Have  recently  extended  their  scheme  for  ante-natal  clinics 
by  opening  another  ante-natal  clinic  in  the  outlying  district 
of  Thatto  Heath. 

(2)  Have  during  the  current  year  opened  a  new  maternity  and 
child  welfare  hospital  for  1  5  maternity  beds. 

(3)  Have  decided  to  establish  a  gynaecological  clinic. 

(4)  Have  been  supplying  dental  treatment  for  nursing  and 
expectant  mothers  on  a  small  scale  for  some  years  but  in¬ 
tend  to  extend  this  gradually. 

(5)  Propose  to  institute  a  free  post-graduate  course  for  prac¬ 
tising  midwives. 

(6)  Propose  to  arrange  for  the  supply  of  sterilised  outfits. 

(7)  Propose  to  open  an  ante-natal  clinic  for  the  outlying  dis¬ 
trict  of  Derbyshire  Hill. 

(8)  Propose  to  provide  in  conjunction  with  provision  for  child¬ 
ren  at  present  in  nurseries  in  Poor  Law  Institutions,  tem¬ 
porary  accommodation  for  children  under  5  years  of  age 
where  the  mother  is  in  hospital  during  the  lying-in  period 
and  other  suitable  arrangements  cannot  be  made  for  these 
children. 
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APPENDIX  2. 


HOUSING  ACT,  1930. 


Report  of  the  Medical  Officer  of  Health. 

(Submitted  to  the  Health  Committee  on  the 
27th  January,  1931.) 

The  Committee  will  remember  that  at  their  meeting  on 
the  1  0th  December  last,  a  general  statement  was  submitted  to  them 
6f  the  proposed  steps  to  be  taken  during  the  five  next  succeeding 
^ears  for  dealing  with  housing  conditions  in  the  borough,  and  the 
provision  of  further  housing  accommodation.  This  statement  was 
approved  by  the  Council  and  subsequently  submitted  to  the 
Ministry  of  Health. 

The  Minister  has  now  intimated  that  he  is  awaiting  the 
submission  within  three  months,  of  definite  proposals  under  Section 
25  (1)  of  the  Housing  Act,  1  930,  for  the  provision  of  new  houses 
for  the  working  classes,  distinguishing  between  those  houses  which 
the  Council  propose  to  provide  for  the  purpose  of  rendering  accom¬ 
modation  available  for  persons  to  be  displaced  by,  or  in  conse¬ 
quence  of,  action  taken  by  the  Council  under  the  Housing  Act, 
1930,  and  houses  to  be  erected  under  the  Housing  Act,  1924,  to 
meet  the  ordinary  housing  requirements  of  the  Borough. 

The  Committee  will  remember,  also,  that  when  considering 
the  quinquennial  statement  they  decided  to  ask  the  Housing  Com¬ 
mittee  to  provide  the  houses  required  for  tenants  displaced  from 
insanitary  property,  either  in  improvement  areas  or  from  individual 
unfit  houses  as  a  result  of  action  taken  by  this  Committee  under 
the  Housing  Act,  1930.  For  the  five  years  it  was  estimated  that 
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the  number  of  houses  required  would  be  399  and  I  would  suggest 
that  the  Committee  now  consider  what  number  of  houses  will  be 
required  for,  say,  the  first  year.  I  think  that  so  far  as  possible 
the  work  should  be  so  arranged  that  approximately  80  houses  be 
built  each  year  and  I  would  suggest  that  for  the  first  year  two  out 
of  the  eight  suggested  improvement  areas  be  proceeded  with, 
namely,  the  Greenbank  area,  and  the  College  Street  and  Crab 
Street  area.  This  would  necessitate  the  provision  of  approximately 
59  houses.  I  would  also  suggest  that  during  the  first  year  the 
individual  unfit  houses  in  College  Street,  St.  Thomas  Street,  Market 
Street,  and  Tontine  Street,  numbering  in  all  1 8,  should  be  dealt 
with.  This  would  necessitate  the  provision  of  approximately  a 
further  23  houses. 


Working  on  these  lines  it  is  estimated  that  during  the  first 
year  82  houses  would  be  required  for  the  re-housing  of  tenants  dis¬ 
placed  either  owing  to  the  demolition  of  houses  or  to  abate  over¬ 
crowding  and  it  is  suggested  that  these  houses  should  be  as  follows: 


2  bedroomed  houses  .  37 

3  do  32 

4  do.  13 

Total  .  82 


I  would  suggest  the  Housing  Committee  be  asked  to  pro 
vide  these  houses  during  the  ensuing  twelve  months. 
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(a)  Remaining  on  Dispensary 

Register  on  3 1  st  December. 

1 

Disease 

Arrested 

CO 

3 

n3 

< 

M. 

11 

— 

1 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Children 

14 

— 

10 

16 

40 

12 

2 

4 

4 

22 

4 

3 

— 

^  \ 

5  i 
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not 
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.±i 

< 

M. 

— 
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1 

— 

1 
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1 

— 
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— 

1 

_  1 

i 

F. 

— 
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— 

1 

— 

— 

1 

— 
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1 

— 

— 

1 
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I 
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2 

— 

7 
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12 

2 

— 

1 

1 

4 

3 

— 

1 

__  , 
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tained  during  the 
year. 

5 

5 

3 

7 

20 

9 

2 

5 

4 

20 

4 

1 

— 

I 

71 

j 

i 

Total  on  Dispensary 
Register  at  3 1  st 
December. 

23 

5 

23 

26 

77 

23 

4 

12 

9 

48 

13 

4 

2 

15 

_ 
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1 

1  (6)  Not  now  on  Dispensary  Register 
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19 

10 

3 
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j 
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Dispensary  Register 
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4I 

Grand  Totals  of  (a)  and  (b) 
(excluding  those  transferred 
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73 

28 

36 

94 

231 

33 

17 

16 

31 

97 

17 

11 

3 

j 

; 

17  I  M 

J  j-. 

131 


i  JBERCULOSIS. 
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